
WELL APPLICATION

     RICHMOND COUNTY HEALTH DEPARTMENT
127 Caroline Street

Rockingham, NC  28379
Phone: 910-997-8320

Fax: 910-997-8372

                      

Proposed Use:
□ New Well □ Replacement Well  □ Well Abandonment

□ Any Type Geothermal Well           □ Monitoring Well        □ Well Repair
    (or underground Well)

Office Use Only

Receipt #_________

Initials___________

Amt. Rec’d_______

Applicant/Owner Information:

Owner of Property:_________________________________

Address:_________________________________________

Email Address:_________________________________________

Phone:___________________________________________

Cell Phone:_______________________________________

Directions to Property:_______________________________

________________________________________________

Site Information:
PIN#:___________________________________

Subdivision:______________________________

Lot #:___________________________________

Wastewater Disposal:   □ Proposed       □ Existing
                               □ Public Sewer

Name on Permit (Proposed):________________________

___________________________________________________

Year of Record card for Existing:______________

Type of Facility:
□ Residential
□ Commercial
□ Farm
□ Restaurant
□ Church

Number of Users:_____________

Number of Homes:______________

Existing Well Locations:
List any existing water supplies on property  
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________

Check all of the following that apply:
____ Are there any easements or right of ways on this property?
____ Are there any surface waters or designated wetlands on 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 to 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 Health 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.    

Signature_________________________________________________________          Date:__________________________




