Harnett County Department of Public Health
Well Abandonment Permit Application

APPLICANT INFORMATION

Kan/—ﬁ// J?m-ef 3’35 LT - 5077

Applicant/Owner Phone \umher

521/ Jacner Smith [ brown Summ F 1C 272 1%

Street Address, C m State, Itp Code

PROPERTY INFORMATION
Street Address 36? “gf\z o{/—é/“ %0/ Subdivision’ Lot &
Parcel ® 708 7 PIN =

Directions to the Site

lorTh on I-95 fevm Im‘u:recfmn Hw), #2//n Pann fo Fxi7 7%
J}n{f'bﬂf‘ﬂ K&{ a}lfna/ Fourn [eF7- Crocr ér‘m/ £ (f?}’)
Tarn _right gn Sadler K2 ? Jaa//er Kd approx G‘ern#r on /eI

Brief description of the wll bocation tex. front yard, behind out building, front yard, cic.)

*Please include a Nite Plan of your property showing the location of the well. If the
well is underground. it must be uncovered prior 1o the department’s site visit.

Plcase Complete the Folloning Information:

Date Weil Was Constructed /? 5-2, Urouted: Yes No
Above Ground o Below Ground v Total Depth of Well 369
Well Tvpe: Dniled Bored Viland dug Dhameter :2? ~mches

Fhave thoroughly read and completed this Application and certifs that ihe infor mation provided
herein s true, complete and correet 1o the best of my knowledge and is give in good faith.
Representatives of the Harnett County Health Department and State Officials are granted right of
entry to conduct necessary imspection to determine compliance with applicable rules,

Lundersiand that §ame soleds cosponsshle for the proper sdennticution and febet ny «of all property fimes
verderypremamd watifice lines. umd mad ing the e wg oo ssibLe 3o ihar a vetl! can i propordy conariaciad
coording to e el

- ¢

Proporty thaner s o Uhaner s Lepal Represenlstive Stenature Reguired [Drae

I vou buve any Questons please contact Eavirenmental Health Dhvrsson 20 90089 1-754
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