Harnett County Department of Public Health
Well Abandonment Permit Application
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Street Address, City, State. Lip Code
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Directions to the Site
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Brief description of the well bocntion (ex. fromt yard, hebind out building, front yard, etc.)
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*Please include a Site Plan of your property showing the location of the well. If the
well is underground, it must be uncos ered prior to the department’s site visit.

Please Complete the Follow ing Information:

Date Well Was Constructed Grouted: Yes [ No
Above Ground V' or Below Ground | Total Depih of Well
Well Type: Drilled . Bored  Hand dug Dianseter ~_inches

Fhave thoroughly read asd compicied this Application and certifs that the information provided
herein bs true, complete and correct to the best of my kpanlodge and is give in paod aith,
Represestatives of the Harsett County Health Department und State Officials are granted right of
entry tn conduct necessany imspection 1o determine complance with spplicable rules.
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IF sou Bave any quesisons please contuet Environmenzal FHealth Dasasios ot V10017547



