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Harnett County Department of Public Health
Well Abandonment Permit Application
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Harnett County Enwronmental Heal

White Oak Homes LLC

Apphicant’s Name

SITE SKETCH
SFD2504-0016

Permit Number

Subdivision/Section/Lot Number

Mark Osborne REHS
Authorized State Agent

5-12-25

Date

System components represent app o umate contours only. The contractor must flag the system prior to beginning the
installation to ensure that the proper grade is maintained.
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