Harnett County Health Department Water Sample Application
Mos results are received within 7 business days.
°Some resulis may take 3 weeks or longer {o be anslyzed

ENVIRONMENTAL HEALTH SECTION
807 W. CORNELIUS HARNETT BLVD.
LILLINGTON, N.C. 27546
910-898-7547
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SUBDIVISION NAME AND LOT NUMBER
PURPOSE OF SAMPLE Doclor Requested Loan closing Date of closing
£~ Personal Information Other

Types of Samples & Cost - Please make check payable to. Harnett County Health Department

\/_ $50.00 - Bacieriological (coliform and fecal absen! or prescnl) ___$100.00 — Petroleum $100.00 - Inorganic
___$100.00 - Pesticides $100.00 - Other

Type of Well. £ Drilled ___ Bored __ Driven
Electricity available? & Yes No
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N. C. State Lab of Public Health, Raleigh. NC.

By signing this application | am confirming . ) .

that the information given is correct. & YA LA /VIMZ;M o~

Office Use Only. Signsture Date
Visible well construction. ___ Yes __ No Approved ____ Unapproved ___ Daic of initial visit, Retumn Visit

Date sample taken Date re-sampled



