Harnett County Department of Public Health

4 Well Abandonment Permit Application
\

(
Vel | APPLICANT INFORMATION

Pcive e\l SecviceCs 1919 ) 2/5-5957
Applicant/Owner Phane Numher

/o) €. Rooseve [+ ST rebarme  ©C 37303
Street Address, City, State. Zip Code ' '

PROPERTY INFORMATION

Street Address 7772, TL;/) RET .. BAQ,/V Subdivision/Lot # Cotsuaplel

Parcel 8 e . [, . . b

e A —— L,

Directions to the Site

_Hwy £ Sewt\ | cross Moy 210 B3y pearo

rpper R I3 Trppar on Luebh Refor PoyAdams ¢4

Brief description of the well location tex. front yard, behind out building, front vard, ete.)

*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:

Groeuted: Yes -~ No

e

Date Well Was Constructed .

Above Ground £ or Below Ground 7 Total Depth of Well = v
well Type: Dritled W Bored  {and dug Diameter 2% inches

f have thoroughly read and completed this Application and certify that the information provided
herein is true, complete and correet o the best of my knowledge and is give in gond faith,
Represeatutives of the Harnett County Health Department and State Officials are graneed right of
entry {6 conduet necvssary inspections o determine complisnce with applicable rules,

F undersrand that o solely sosponsibly for the propey idennticatian and lohelivg of aif propeviy bines,
undergronngdaailite fnes, and making she sue aroossiPle v vhal a will can be proporly vonstricied

s ovdingfo the mermi
Y. % 1/2/2

Property Ouner's of Caner's Logal Representative Stunsture Requaresd Date

It vou have any guestons please contact Environmental Health Dhvvadion at QIG-893-7947



