HYDE COUNTY HEALTH DEPARTMENT

1151 Main Street P.O. Box 100, Swan Quarter, NC 27885 Phone:  (252) 926-4380

APPLICATION FOR DRINKING WATER WELL PERMIT

TYPE: ( ) New Well ( ) Repair of Well

OWNER’S INFORMATION: NAME:

ADDRESS:
PHONE: () - FAX: () -
TYPE OF FACILITY: ( ) Single Family Dwelling ( ) Business ( ) Food Service
( ) Multi Family Dwelling ( ) Child Care
( ) Other:
PROPERTY INFORMATION: Physical Address:
Lot Size:

Directions To Property:

PLEASE CHECK ALL THE FOLLOWING THAT APPLY AND SPECIFY LOCATION ON AN ATTACHED SITE PLAN
___Are there any existing septic systems (surface or subsurface) on the property or adjacent property?
___Are there any existing well, springs, or water lines on the property?
___Are there any surface water bodies or designated wetlands on this property?
___Are there any easements or right-of —ways on this property?
___Are there any below ground chemical or petroleum storage tanks on this property?
___Are there any known landfills, waste storage on this property?
___Are there any known underground contamination on this property?
I HAVE READ THS APPLICATION AND CERTIFY THAT THE INFORMATION PROVIDED HEREIN IS COMPLETE
AND CORRECT. AUTHORIZED COUNTY AND STATE OFFICIALS ARE GRANTED RIGHT OF ENTRY TO
CONDUCT NECESSARY INSPECTIONS TO DETERMINE COMPLIANCE WITH APPLICABLE LAWS AND RULES.
I UNDRSTAND THAT I AM SOLEY RESPONSIBLE FOR THE PROPER IDENTIFICATION AND LABELING OF ALL
PROPERTY LINES AND CORNERS, AND MAKING THE SITE ACCESSIBLE SO THAT THE COMPLETE FIELD
INVESTIGATION CAN BE PERFORMED.

I UNDERSTAND THE PERMIT, IF ISSUED, WILL ONLY PERTAIN TO THE WELL CONSTRUCTION AND IN NO
WAY GUARANTEES THE QUALITY OF THE DRINKING WATER.

SIGNATURE OF OWNER DATE



INFORMATION SHEET

THE AUTHORIZATION FOR DRINKING WATER WELL CONSTRUCTION SHALL BE VALID FOR A PERIOD OF
60 MONTHS AFTER THE DATE OF ISSUANCE.

The issuance of the Certificate of Completion in no way guarantees the issuance of other local, state or federal permits.

Wastewater systems and drinking water wells shall meet state and/or local regulations.

NO CHANGES IN THIS COCUMENT ARE ALLOWED UNLESS PRIOR APPROVAL IS OBTAINED FROM THE
HEALTH DEPARTMENT. IF THE INFORMATION SUBMITTED IN THE APPLICATION FOR DRINKING WATER
WELL CONSTRUCTION IS FOUND TO BE INCORRECT, CHANGED, OR IF THE SITE IS ALTERED, THE
CONSTRUCTION AUTHIORIZATION SHALL BECOME INVALID AND MAY BE SUSPENDED OR REVOKED.

Well contractors are responsible for notifying the Environmental Health Offices prior to construction to coordinate the
grouting inspection, well head inspection, and required water sampling. Drinking water wells must be inspected and
approved by a representative of the Hyde County Health Department Environmental Health staff before any portion of the
installation is covered and/or used.

ISSUANCE OF A CERTIFICATE OF COMPLETION FOR A DRINKING WATER WELL SHALL INDICATE THE
DRINKING WATER WELL HAS BEEN CONSTRUCTED ACCORDING TO THE STANDARDS SET FORTH IN THE
REGULATIONS, BUT SHALL IN NO WAY BE TAKEN AS A GUARANTEE AS TO THE QUALITY OF THE DRINKING
WATER.

The Hyde County Environmental Health staff may be reached at (252) 926-4380 or (252) 926-4379 Monday through
Friday from 8:00 AM-5:00 PM. All correspondence shall be sent to: Hyde County Health Department, Environmental
Health Section, P.O. Box 100, Swan Quarter, NC 276885.



