Harnett County Department of Public Health
Well Abandonment Permit Application

APPLICANT INFORMATION

,m# B! nwar (¢19 ) _995-0711
Phone Number

Applicant/Owner

_&_ Sky Pmmt d— ;\..A!e:_ql\ v 27603

Street Address, City, State, Zip Code

PROPERTY INFORMATION

Street Address Ll!-% ‘/Q /}70. Q mld &] Subdivision/Lot # /ﬁ// /j}

Parcel # PIN#

Directions to the Site

Old ¢ 21 Woelh )

52 i" AR N Pt B

Bricl’ :l; litm Oféhe w lII lum cx front vard, behind out bullding, front yard, etc.)

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

Please Complete the Following Information:

-

Date Well Was Constructed _." o Grouted: Yes 7 No X &
Above Ground X or Below Ground ~ Fotal Depth of Well Lo M
Well Type: Dnllui/c\ Bored Hand dug ! Diameter inches

| have tharoughly read and completed this Application and certify thal the isfermation provided
bierein iy true, complete and correct to the best of my knowledie snd s give in good faith,
Representatives of (he Hornett County Health Department mnd Stule Offictals are granted mght of
entry (0 condicl pecessary Inspections to determine compliunce with spplicable rules,

[ wunderstand thar | am yalely mesponxibly for the proger Ldentification and labeling of all propestv lines,
wrnderground wtilisy Hees, imd makivg the vite aeceasible sethat aowil! can be properly consirncted

Y7/ 2,

wccording torthe péemil
L

Froperty Cwner s A7 Ownegr's Legal Reprewntative Signature Required 7 7wtz

I you Kave any questuny pledse contact Enviranmental Health Divigion ar W10-893-7547




