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HEALTH DEPARTMENT N Carolisa EMail: tommy.jarrell@richmondnc.com
127 Caroline Street Rockingham, NC Public Health Website: publichealth.southernregionalahec.org/Richmond
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WELL APPLICATION
Proposed Use: Office Use Only
o New Well ($250) o Replacement Well ($§250) o Well Abandonment ($0)
Receipt #
o Any Type Geothermal Well ($250) a Monitoring Well ($50) o Well Repair ($250) P
{or underground Well) Initials,
Amt. Rec'd
Applicant/Owner Information: Site Information:
Owner of Property: PIN#:
Address: Subdivision:
Email Address: Lot #.
] Wastewater Disposal: o Proposed o Existing
Phone; o Public Sewer
Cell Phone: Name on Permit {Proposed):
Directions to Property:
Year of Record card for Existing:
Tylge %f F:;c:lity: Existing Well Locations:
0 Residentia Number of Users: List any existing water suppli r
o Commercial y g Ppiles on property
a Farm Number of Homes:
o Restaurant
a Church

Check all of the foliowing that apply:
Are there any easements or right of ways on this property?
Are there any surface waters or designated wetlands cn this property?
Are there any well variances associated with this property?
Are there any known underground contaminates on this property?
Are there any known landfills, waste storages, graves (animal or human), burial pits,
trash pits, hog lots, feed lots, on this property or within 100 feet of this property?
Are there any spray fields for fertilizer, pesticides, or liquid waster application on this
property or within 100 feet of this property?
Are there any under ground storage tanks on this property or within 100 feet of this property?

The issuance of a Well Construction Authorization Permit by the Health Department in no way guarantees sufficient
yield or potable water. It merely shows potential sources of contamination and setback requirements.

The Permit is subject to revocation if the site plan or intended use changes.

It is the responsibility of the owner or requester 1o disclose information on all potential sources of contamination. The
Environmental Health Specialist or the Richmond County Health Department does not assume liability for unknown or
undisclosed sources of contamination.

The fee is NON-REFUNDABLE once the property Is visited by an Environmental Healttl Specialist.

Submit this application accompanied by a site plan drawn to scale for all new and monitoring wells. Existing homes can use a
copy of Richmond County Health Departments record card for a site drawing. Update all information on the copy before
returning with the application. All property corners must be staked. All undergrowth must be cleared to the point that the

property can accessed to be evaluated.

Date:

Signature




RICHMOND COUNTY HUMAN SERVICES DEPARTMENT

127 Caroline Street North Carolina
Rockingham, NC 28379 Public Health

Phone: 910-997-8320
Fax: 910-997-8372

DOCUMENTATION TO AUTHORIZE AN OWNER’S LEGAL REPRESENTATIVE

Applications for permits require the “signature of the owner or owner’s legal representative” (15A NCAC 18A
.1937). If the owner does not sign the application himself or herself, they can submit any one of the
following documents to designate thelir legal representative:

Power of Attorney

Real Estate Contract

Estate executor

Bankruptcy trustee

Court ordered guardlanship
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In the absence of the above documentation, the property owner may provide the local health department
with documentation that designates a legal representative. A property owner may:

1. Complete this form to document his or her legal representative, or

2. Provide his or her own form that contains the information In this form.

If there are multiple property owners, then all property owners must sign the form that designates a legal
representative.

By signing a form that designates a legal representative for purposes of 15A NCAC 18A .1937, the property
owner authorizes that representative to act on their behalf in matters pertaining to the application and
permitting process, including signing or receiving any application, document or permit. The owner retains
full responsibility to meet all permit conditions specified by the local health department.

l, , am the legal owner(s) of the property located
at , Identified as

PIN (Parcel Identification Number) _ , located in Richmond County,
North Carolina.

| do hereby authorize (print legal representative/company name) .
, to act asan agent on my behalf In applying

for/signing/obtaining any of the documents described below.

» Application for Improvement Permit (IP) / Authorizatlon to Construct (AC)
» Improvement Permit (IP) / Authorization to Construct (AC)

* Application for soll-site evaluation (new/repalr)
= Application/permit for private drinking water well/well abandonment

= Application for Compliance Inspection

| agree to ablde by all decislons and/or conditions between the legal representative acting on my behalf and
the Richmond County Department of Public Health, Environmental Health Division.

Signature of Owner(s) Date Signature of Witness Date



