WAKE COUNTY

APPLICATION FOR PUMP INSTALLER REGISTRATION

Business Name:_________________________________________________________

Business Owner’s Name:__________________________________________________

Business Address:_______________________________________________________

Business Phone:____________________    Mobile:____________________________

Fax: _____________________

North Carolina State Pump Installer Registration Number____________________

SP-WP Limited electrical license number__________________________________

Personnel Authorized to Install Pumps

          NAME






SIGNATURE

____________________________

_________________________________

____________________________

_________________________________

____________________________

_________________________________

____________________________

_________________________________

____________________________

_________________________________

____________________________

_________________________________

I certify by my signature below that the individuals listed above are aware of and understand the requirements of the Regulations Governing Permitting, Construction, Repair, Inspection, Sampling, and Abandonment of Private and Semi-Public Water Supply Wells in Wake County .

__________________________________________


________________________

                  (Owner’s Signature)                                                                     (Date)
