i

| Harnett County Health Department Water Sample Application
Mosi results are received within 7 business days.
*Some resulis may take 3 weeks or longer to be analyzed

ENVIRONMENTAL HEALTH SECTION
807 W. CORNELIUS HARNETT BLVD.
LILLINGTON, N.C. 27546
910-895-7547

)

bﬂuc?( leq Ewm ,LLC c/() Cric Séﬁuw ‘f/u §30 - /2577
NAME | ‘ AREA CODE & PHONE NUMBER
102t Delma Gvimes B8 [foalks NC  275Y

MAILING ADDRESS

SAL

PROPERTY ADDRESS STATE ROAD
SUBDIVISION NAME AND LOT NUMRER
PURPOSE OF SAMPLE Doctor Requesied Loan closing Dale of closing

____Personal Information _X Other 'p{?bl“ ;&/\ ] (eSS II\O}

Types of Samples & Cost - Please make check payable to, Harneti County Health :

Zr $50.00 - Bacteriological (coliform and fecal absent or prescnt) ___$100.00 — Petroleum $100.00 - Inorganic
___ $100.00 - Pesticides $100.00 - Other

Type of Well. _Z, Drilled ___ Bored ____ Driven
Electricity available? _X__ Yes No

How many putside spigols? 5 Location of spigots | @ mtnhtgd , A’} o\ \/Lﬂ\&g{

Please give complele directions from the Health Department to the location.

lnorderfornsamplembeukenthewendwuldbenudcvisibkbuwhspwlor.mismlynquhtiheumvdofﬁdsmrlheweﬂ.
or lids and/or locks of pump houses. We also inspect your well, and if it is unapproved we will not take a sample. but advise you how
iopmtecilhewelLOnoeﬂtewellhnsnmsutercquilmnems.m-npplymdwewillnmpkyonrwaterlnhulﬁme.lffnrlhervisits

mnecenmylhmwillbemaddiﬁonalchugeofszs.oo.\’ouwillbcnoliﬁedbymsiloncethemsuluhlvebecnrweivedfromthe

N. C. State Lab of Public Health, Raleigh. NC.

By signing this application 1 am confirming f & y

that the information given is correct. AN Jnty” b;(’_ Z/. LoZ2
Office Use Only. Signature Date

Viisible well construction. ___ Yes ___ No Approved ___ Unapproved ___ Date of initial visit: Return Visit

Date sample taken Date re-sampled



