COUNTY PIN#: APPLICATION#: FEE:

FOOTHILLS HEALTH DISTRICT
APPLICATION FOR WELL ABANDONMENT

RECEIPT#:

Owner: County: OO0 Rutherford O McDowell
Current Mailing Address:

Phone #1: Phone # 2: Email address:

Contact Person/Agent Name & Phonet:

Property Location:

Subdivision: Lot#: Gate Code:

Directions to Property:

Reason for Abandonment:

Water Supply: O Private Well [ Public/Community O spring O Other:

Typeof Well: [0 Drilled [ Bored O Hand Dug O Other:

Facility Type: [ House [0 Mobile Home O Modular [ Business/Other:

Owners Signature: Date:

HEALTH DISTRICT USE ONLY:

Well Abandonment Permit Comments:

Environmental Health Specialist: Date:

HEALTH DISTRICT USE ONLY:

Pump/WiringRemoved: OY O N [ n/a Disinfected: O Y ON
Casing Type: Concrete Cap: Oy ON
CasingRemoved: OY ON [ON/A Well Fill Type:

O Partial [ Complete Grouted: Oy O N O n/a
Form GW-30 Submitted: 0 Y O N Depth (if known): ft.

Environmental Health Specialist: Date:

FH 4001.069




