WAKE COUNTY DEPARTMENT OF ENVIRONMENTAL SERVICES

APPLICATION FOR WELL REPAIR / ABANDONMENT PERMIT
IF THE INFORMATION IN THE APPLICATION FOR A PERMIT IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THE PERMIT SHALL BECOME INVALID.  

 The permit is valid for 60 months from the date of issuance.

	Applicant Information                                                                     Permit Number:

	Applicant Name     
	Company     

	Street Address     
	City     
	State     
	Zip     

	Contact Telephone Number     
	Fax Number     
	E-Mail Address     

	Property Ownership Information

	Owner Name     
	Company     

	Street Address     
	City     
	State     
	Zip     

	Contact Telephone Number     
	Fax Number     
	E-Mail Address     

	Property Information

	Street Address     
	City     
	State     
	Zip     

	Subdivision Name     
	Section/Lot #     
	Pin Number     

	Permit type:

	           Abandonment FORMCHECKBOX 

	Repair FORMCHECKBOX 


	Well Contractor Name:

	Directions To Site:     

	

	


I have read this application and certify that the information provided herein is true, complete and correct.  Authorized representatives of the Wake County Department of Environmental Services are granted right of entry to conduct necessary inspections to determine compliance with applicable laws and rules.  

__________________________________________________     ____________

Applicants   signature

 




Date
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