Beaufort County Public Health Department FOR OFFICE USE ONLY

BEAUFORT COUNTY o _ Received

PUBLIC HEALTH — Application for New Well, Well Repair or Well Abandonment | Receipt #
Called
CDP File #

[_INewwell [__Iwell Repair |:|WeIIAbandonment

IF THE INFORMATION IN THE APPLICATION FOR A WELL PERMIT IS FALSIFIED, CHANGED OR THE SITE IS ALTERED, THEN
THE WELL PERMIT SHALL BECOME INVALID. The well permit is valid for 60 months.

APPLICANT INFORMATION:

APPLICANT ADDRESS HOME & WORK PHONE
OWNER ADDRESS HOME & WORK PHONE
PROPERTY INFORMATION:
State Road Number 10 Digit Parcel Number - - Property Size
Subdivision (If Applicable) Lot Number

Directions To Site

PROPOSED WELL USE:
Single Family Multi-Family Business Restaurant Church
Other: Specify

The applicant shall notify the health department upon submittal of this application if any of the following apply to the
property in question. If the answer to any question is “yes” applicant must attach supporting documentation and show
their location on the plat or site plan.

€S Are there any existing septic tank systems located on this property?

Yes  Are there any easements or right of ways on this property?

Yes  Are there any existing well, or water lines located on this property?

Yes Are there any surface waters or designated wetlands on this property?

Yes Are there any below ground chemical or petroleum storage tanks located on this property?
Yes Are there any known landfills, waste storage located on this property?

Yes Isthere any known underground contamination on this property?

I have read this application and certify that the information provided herein is true, complete and correct. Authorized
county and state officials are granted right of entry to conduct necessary inspections to determine compliance with
applicable laws and rules. | understand that | am solely responsible for the proper identification and labeling of all
property lines and corners and making the site accessible so that a complete evaluation can be preformed or a revisit fee
will be assessed. | also understand that all fees paid to Beaufort County Environmental Health are non-
refundable.

Property Owner’s or owner’s legal Representative** signature (required) Date
**Must provide documentation to support claim as owner’s legal representative.



Place a mark (x) beside each item that has been indicated on your site plan. Incomplete site plans will be returned to you
for completion. Remember: Your property will not be scheduled for an evaluation until we have received a completed
application, site plan and all proposed items are marked on the property.

The Dimensions of the property

The proposed location of all structures (e.qg.: facility, wells, water lines, outbuildings, pol, etc.) Show the
Distances fomr the road and the side property line to all structures. Be sure and give the dimensions for all the
Structures. If you are unsure as to the structure size, please show the dimensionsof the MAXIMUM area of
The lot that you anticipate the structure will cover.

The proposed well location.

A north arrow or other sufficient directional indicator

Any proposed structures or improvements to the property such as garages, workshops, pool, etc. If there are
None write N/A.

The location of any existing septic tank systems and wells on your property and on the adjoining property
Within 100’ of your property line. If there are none write N/A

The location of any easements or right of way on your property. If there are none write N/A.

The location of any permanent water features such as rivers, ponds, etc. If there are none write N/A.

The location of any designated wetlands on the property. If there are none write N/A.

USE THIS SPACE TO DRAW YOUR SITE PLAN
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