Harnett County Department of Public Health
Well Abandonment Permit Application

APPLICANT INFORMATION

%‘\b_a::_\_ _éﬁ_i_tt_\jm;&__ Yedsk Ch. (A8 F93.41aa_

Applicant/Qwher Phone Number

1qLkso 3_ Wtne V1Y Chieck R, L.j_\};%{w_\_’ﬂwc, ATSYL

Street Address, City, Stirle, Zip Code

PROPERTY INFORMATION
Strect .-\ddrcss_\%, 10 i_Qm_mbL.—\_\\ Ch.R4_ Subdivision/Lot #

PIN#

Parcel #

Directions to the Site

Brief description of the well {ocation (ex. front yard, behind out building, front yard, cte.)

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

Please Complete the Following Information:

Da’cll Was Constructed _/gF75_. /285 Grouted: Yes X No 3 y ;‘D
Above Ground 2 or Below Ground 7 Total Depthof Well _&g’ — 57 ¢

Well Type: Drilled 77 Bored X Hand dug 3 Diameter _ A inches

I have thoroaghly read and completed this Application and certify that the information provided
herein is true, complete and correct to the best of my knowledge and is give in good [aith.
Representatives of the Harnett County Health Department and State Officials are granted right of
entry to conduct occessary inspections to determine compliance with applicable rules,

1 understand that | am solely responsible jor the proper identification and labeling of all property lines,
underground wility lincs, and making the site accessible so that a will can be properly constructed
uccording 10 the permit,

L7 - Ao-H/

Progity Owider's of Owner's Legal Representative Signature Required Date

If vou have any questions please cenltact Environmental Health Division at 910-893-7547



