Harnett County Department of Public Health
Well Abandonment Permit Application

APPLICANT INFORMATION
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Applicant/Owner Phone Numher
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Directions to the Site
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Brief description of “K well locytion (ex. front vard, bchm ut hmlding, front yard, elc.)
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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 uncevered prior to the department’s site visit.
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Above Ground & or Below Ground Total Depth of Well [ TRt
Well Tvpe: Dnlledo” Bored  [and dug Dhameter 30 2 inches

[have thoroughly read and compicted this Applicatian and certify that the imformation provided
herein is true, complete and correet 1o the best of my Knowledge and is give in goad faith,
Representatives of the Harnett County Health Department and State OFficials ure granted vight of
entry to conduct necessary imspections to determine com pliance with applicable rules.
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