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Harnett:County Department of Public Health
Well Abandonment Permit Application

APPLICANT 1

0
Movu aln ezl N Feole well @ P CYECZ 200 Q228

Applient/Owner Phone Numher

W Yo Boy \as§ (3500 Polefiq e ?-OM), wendd ANCRI591

Street Address, City, State, Zip Code

Fimir
eved PROPER
Streg A.d:lms_g@ Davyo : \Subdivision/Lot #
-P‘Zrleﬂﬂdol 092240 - 049 PINg_0920- YR - 9402 . 000

Directions to the Site
Toke N _Mpin S¥yet.  Ticn @) ondd Ne-Qios,
Tuen, B o D avegoi ﬂﬁ»gwl Dethnectan '
on (L i I
Brief descriptio of_'hewnilocltlon{elffron ard; pehind out building, front yard; ef¢,)

*Plesse include s Site Plan of your property showing the location of the well. If the
well is underground, it must be uacavered prior to the department's site visit,

Please Complete.

Date Well Was Constructed _—— Grouted! Yes [ No <,
Above Grownd L. or Below Ground X Total Depth of Well 3§
Well Type: Deilled i@ Bored 3 Hand'duy 1 Diameter 2% inches

Ilave thoroughly read ani completed this Application and certify thiat the nformation provided
herein Is true, coniplelc wnd correet 1o the best of my knowledge and is give in good faith,
Rejiresentatives of the Hurnett County Heaith Depariant and State Officinls ire granted right of
entey o condut necessary Jnspectious ta determine compHanes with spplicable rules.

Liniberstand ks L e sislely vesponsihle for the sropes tdeniification and lebeting of all peoperty lines,

dergrosd wtilicy finex, und moking ihe site accissible so that a vill cin he troperdy enkstriieted

R AL T WL T

ra&af&é (] 4] 2

Propery Owoee's of Ohwier™s Legal Repiesenlative Signature Required Daie

I you bave any quesiions plensy L0Mizt Envirtmmentnl Health Diviglon at 910-893-7547
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