Harnett County Department of Public Health

Well Abandonment Permit Application

APPLICANT INFORMATION

Pcire e\l Secvice Cs 1919 y 2/S-59577

Applicant/Owner Phane Numher

jo) €. Roosevelt ST mebarme wC 27303
Street Address, City, State, Zip O ‘ode ' '

PROPERTY INFORMATION

Street Address 712, 7 w pPeT Re o/ _Subdivision’Lot 2 Cotsuap\ ol

Parcel # - e PINE

Directions to the Site

Hw/ £ Sewnt\ | cross Mey 210 @iy eeito

"tj‘f.(z;e:[@-& 77 a T PP o Leoft 3:401’ Ko }’_ﬁdﬂms \Lo’

B%ef description of the well location ¢ex. front yard, behind out huilding, front vard, etc.}
ek sicle

*Please include a Site Plan of your property showing the location of the well. If the
well s underg eround. it must b uncovered prior to the deparument’s site visit.

Please Comiplete the Followinge luformation:

Diate Well Was Constructed JJ) L. S Urewted: Yes+-- No
Above Ground ¢ or Below Ground Tutal Depth of Well
Well Type: Driled XBumd Hand dug Diametes ,2‘/, ___inches

[ have thoroughly read and completed this Application and certify that the informastion provided
herein is true, complete and correct o the best of my knowledge and is give in poad faith.
Representatives of the Haraett County Health Departenent and State Officials sre granted right of
entry fo conduey necessary inspeclious o determine complisnee with applicable rules.
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I vou have any guestons please contac? Environmental Hoalth Pnvisma ar CHESQ3-7947



