
Harnett County Department of Public Health 

Well Abandonment Permit Application 

APPLICANT INFORMATION 

A\, i ed I oves±ocs GmtAp L.LC 
Applicant/Owner Phone Number 

EmailAddress @ol i3h±ly c 3 4@ 3 ma. i I · com 

4905 qCfin R.J .4\:I0]A /Za k,a½ /\I ( 2.Jlpl(o 
Street Address, City, State, Z.ip Code 

1 

PROPERTY INFORMATION 

StreetAddress ci45~ /'Jc.:.H:wy27 W,Subdivision/Lot#l-offi:5 /No Sl.ibd1'V1.(1
1
or'I 

UIHngtovt,N( Z..7$14-lp ' 

Parcel# ___________ PJN# ________ _ 

Diftdions to the Site 

BAef ~;t~on of the well location (eL front yard, behind out i,uilcling. front yard, etc.) 

er, -L {CJ c9 c J-r:u ; r1 hOLe- k.. ya rd 

*Please include a Site PJan of your property showing Che .location of Che well lfdae 

well is underground, it must be uncovered prior to die department's site visit. 

Please Complete the Following Information: 

Grouted: Yes No 

~ /DO Total Depth of Well_.,_-....:...;;.._ 

Diameter :'.le., 3 (.o inches 

I .have tboroalfdy .read and campldetl thl, Applkadon md ttriify tut tJte Information pnmded 

Ile.rein & true, complete ud mrred to dae best olmy bll'll'lfll&e-4 is pe ill i:clGd &Ida. 

Representatives ofdae Hamett County Health Deputmeat IIINI State Officials are pmited rl&ht or 

ently to conduct necessaiy fmp«dGns to determine complloce wlda applicable niJes. 

I understand that I am solely responsible for the proper identification and labeling of all property lines, 

underground utility lines, and making the site accessible so that a will can be properly constructed 

according to the permit 

Property Owner's of Owner's Legal Represaitativc Signature Required 
Date 
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