Harnett COUNTY OF HARNETT

COUNTY CHECK REQUEST FORM

NORTH CAROLINA

Account Number: 110-5110-350-410 EH | X | Mail to payee
Project Number: EH2105-0018 ,:‘ Check to be picked up by:
Vendor Name: Susan Stafford
365 Will Lucas Rd (Requires approval of Finance Officer)
Remittance Address: Linden, NC 28356 Approved: Disapproved:
Date: 1/6/2022
Description Amount

Bacteria and Pesticides Water Sample Office $ 150.00

Total Amount Due $ 150.00

Customer did not need water samples once inspector made site visit.

This check request has been examined by me and is hereby approved for payment.

t Head or Authorized Designee Date

REH.S. Date Fo 21

This instrument has been

*

preaudited in the manner required
by the Local Government Budget
and Fiscal Control Act

Harnett County Finance Director




Harnett County Health Department Water Sample Application

Aost results are received within 7 business days
*Some results may take 3 weeks o1 longer to be analyzed

ENVIRONMENTAL HEALTH SECTION

407 W CORNELIUS HARNETT RLVD 6 ﬁ/ 2.0/ - ~oorf
LILLINGTON. NC 27546

910.£93.7547

SusaNy S TAFFORD Qio-824-2062
NAMI KA CODT & FIONE NUMENK
365 Wiw Lucas Rd , Liuben, NC 28350
MAILNG ADDRISS .
SAME '
FROFERTY ADDRIESS ' o SIATEROAD
SURDIVISION NAME ANTY IO NUMPIE
PURPOSE OF SAMPLE [roctor Resquested Loan cosing Pale of Closimg
« Personia lntornation Mher - -

Types of Samples & Cost - Please make check payable to. Harmett County Health Department

asnnt Bacteriological («olitonand tecalalsenton presont) SO0 00 - Petroleum SO0 00 Inorganic
s o000 Pesticides sloooy Other
Tvpe of Well Drilicd Rored Drven
Plectom avarlable - o7 s No
How nrany oudside spagols? Fow b o spigots

Pleasc give complete directions from the Health Department fo the location,
_PLense cacL eerore wvisiT. el

In order for a sample to be taken the well should be made visible to the inspector. This may require the removal of lids over the well,
or lids and/or locks of pump houses We also mspect your well, and if i is unapproved we will not take a sample. but advise you how
to protect the well Once the well has met state requirements, re-apply and we will sample your waler at that time 1f further visits

are necessary there will be an additional charge of $25 00. You will be notified by mail once the resulls have been received from the

N C State Lab of Public Health. Raleigh. NC

Ry signing this apphcation { am confirnung
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that the infornmation given s corredt
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HAHNET';' COUNTY FINANCE DEPARTMENT
CASH REPORT FORM

Enyl nmen+al Hta ;

qm!@gﬂg,&-{'# {or EH v F/L _consined_

(hicoce Bool
p(m\ ,pamw

on L s Shocffod
w&“‘(f &JYPL AN

Pt L | Q.0
C
i Dyt Pesradt |

=\ pnn)\\m Q.Oﬁ;amg S .
Re St
F|L T\odaon @ngﬂr&. G'V‘Je{an 29.00
| Seonan Dadorowski - (?m\ﬂﬂna‘g_d&
U L NSO Q(M\ OO (D
‘p()ﬁ] @e,vmd—
) AT R T o b s RODCD

CHECKS: 5360 V)

SUBMITTED BY: % 0 SIS HL N RECEIVED BY:
Jmmrung FINANCE SIGNATURE
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TWO-HUNDRED DOLLARS AND ZERO CENTS _ ' o ' $200.00

307 W. CORNELIUS ST.

Void 120 Days From Date Issued 05/19/2021

' HARNETT COUNTY HEALTH DEPT. B " W”P

LILLINGTON NC 27546 _
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