Harnett
COUNTY
KORTH CAROLINA

Account Number: 110-0000-345.18-00

COUNTY OF HARNETT
CHECK REQUEST FORM

I X I Mail to payee

Project Number:

l I Check to be picked up by:

Vendor Name: Richard Green

Vendor Number:

(Requires approval of Finance Officer)

Remittance Address: 1217 Chicken Farm Road Approved: Disapproved:
Date 1-29-13 Dunn, NC 28334
Description Amount
Well Construction Permit Fee $ 250.00
Site Address: 1195 Chicken Farm Rd - Dunn
Application # 13-5-30409
Total Amount Due S 250.00

Reason for check request: Well drilling started without permit. Applicant states they have ceased to continue

installation of well at this time.

This check request has been examined by me and is hereby approved for payment.

Department Head or Authorized Designee

Date

<
Graham H. Byrd, R.E.H.S. or Authorized Designee éﬂy@-\ M\y\ Z (//f

This instrument has been

preaudited in the manner required
by the Local Government Budget
and Fiscal Control Act

Harnett County Finance Director
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Harnett County Department of Public Health

Well Construction Permit Application

If the information in the application for a Well Construction Permit is falsified,
changed, or the site is altered, then the Well Construction Permit shall become

e Aucharnd Green -pd- éj @%

APPLICANT INFORMATION

Tiwe freen, Tornr Tommsons & Lurons Tomsoat, Wo ) FIR-IHFZ 25
/ ' Phone Number

% Applicant/Owner o

/9/7 SR A K en s Wm.ww@ AL R532F
Street Address, City, State, Zip Code

. The Site Plan is 8 map/drawing of the property and must show: /

The Applicant must submit s Site Plan

1. existing and/or proposed praperty lines and easements with dimensions; - /

2. the location of the facifity and appurtenance; g ( O M

3. the location for the proposed well; ) g : ‘ .

4. the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well;

S, the location of any existing wells within 100 feet of the property; surface water bodies; ‘ ‘ ¥
6. above ground and/or underground storage tanks; z &17{

7. and any other known sources of contamination within 100 feet of the proposed well site. ) ' y ~€?%Z'{/f
The Applicant shall notify the Harnett County Health Director through or by way of the Harnett County ) 7
Division of Environmental Health i any of the following occur prior to well construction: ) . per %ﬁq

1. there is a relocation of the proposed facility; - ﬁé) ?/@/Vﬂb‘é

3. there is a need for installing the waste water syste
4. there are landscape changed that affect site drainage. .
Contact information: Environmental Health Division - 910-893-7547

 ah e
PROPERTY INFORMATION (46 UMA4%

2. there is a change in the intended use of the facility; ‘ " ey 4
m in an area o_ther than indicated on the well permit; uw M 3 Z M i,ﬂ{v/

“Pro'pused use of well
Single-Family] MultifamilyTl Church 0 Restaurant J Business O Irrigation O

Stréet Address_//7) ( e e e 1%/ Subdivision/Lot # ‘
Parcel# v & 159§ O 7 7 PINK_ [, - L35 - DL Y00

: Directions to the Site
L2 gres [uom Szt IAer/Zl /i Lo fe o fepronm [P/

A Y P IO e
7 .

1 have thoroughly read and completed this Application and certify that the information provided herein s true, complete and
correct to the bext of my knowledge and s give in good faith. Representatives of the Harnett County Heslth Department and
state officials are granted right of entry to conduct necessary inspections to determine compliance with applicable rules.

[ understand that | am solely responsible for the proper identification and labeling of all property lines, underground utility lines, and

making ike site accessible so that can be properly consirtcred according to the permif. .

Date

E. N



€Loc/ee/L

00°0SZ __ § V1oL
eLoc/LLL - $ €LocivLiL
cLoc/Li/L - $ £LogivlL/)L
€Loc/LL/L - $ €L0g/vL/L
cLoc/iLL/L - $ cLocivL/L
eLoc/iLL - $ cLocivLL
cLoe/Li/L - $ eLoeiv L
€Log/LL/L - $ cLogiviiL
cLog/LL/L cLociviL/L
cLog/iLL cLocivL/L
eLog/LL/L ciogivL/)L
cLoc/LL/L cLogiviiL
cLoc/LiLL gLocivLiL
cLog/LLL - $ €1L0¢ivLiL
‘ONINOZ NNNQ “TTIM M3aN €10c/LL/L 00°05¢ $ €1L0civL/L AREL INNC NITHD B ‘NOAYE ? ‘NHOM NOSNHOr 60¥0€-5-ci
SHUVINTY Jivayovyl]  s3ad H3'03Y | adAl JWYN LNVDITddY NOILLYOI1ddY

133HS ONIMOVYL NOILVLINVS ® HLTVIH / TVLININNOYIANT

133HS ONDMOVHLHLTIVIH NOYIANT/dO ALNNOD L1INYVYH




12812013

F1319PM

Application number 13 50030403
Address 1195 CHICKEN FARM RD

Position to

Starting characters

' Amount
' To Appl

Previously

\ Description Applied

| CPx MISCELLANEOUS .00
REDIT/DEBIT PROC. FEE .00
¥# WELL FEE 250.00
VxRETURN TRIP FOR SEPTIC 00
KIST. TANK TEST/INSP, 00
Mx AUTO FIRE EXT SYSTEM .00
M= DAYCARE INSPECTIOH A0
Mx EXPLOSIVE MAT, 72 HRS .00
Mx EXPLOSIVE MAT. 90 DAY .00

Lt ] [ 1 i



