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Harnett-County Department of Public Health
Well Abandonment Permit Application
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*Please include 2 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.

Plcase Complete the Follo Information:

Date Well Was Constructed Grouted: Yes X No
Above Ground X or Betow Ground ™ Total Depth of Well
Well Type: Drifled 1. Bored *- Hand dug ¥ Diameter ____inches
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