
APPLICATION FOR WELL ABANDONMENT 
 

 
Permit No.: ________________      Associated Permits: _______________________________________________ 
                             Office Use                                                                                         Office Use 
 

Date: ________________                PIN: ___________________________________            
 
Owner: ____________________________________________________  Phone: ___________________________ 
 
Address: _____________________________________________________ 
               _____________________________________________________ 
 
Agent/Contractor: ___________________________________________Phone: ____________________________ 
 
Directions to property:             
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Subdivision: _____________________________            Section: _____________              Lot No.: _____________ 
 
I certify the above to be correct to the best of my knowledge.  Permission is hereby granted to perform a site evaluation for location of a new 
well or repair of an existing well on the property described above.  If the information submitted in this application is falsified or changed, the 
permit shall become void.  I understand that it is my responsibility as the applicant/agent/owner to comply with all applicable ordinances, laws, 
and rules from other agencies that may affect the development of this property. 

 
Owner/Agent Signature: _____________________________________________               Date: _______________ 

_________________________________Office Use Only___________________________________ 

                                                                                  SKETCH 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Date: ______________                                           PERMANENT ABANDONMENT 
 
Describe permanent abandonment process: _______________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

 
Abandonment done by: _________________________________________________________________________ 
 
Inspected By: ______________________________________                             Date: ________________________ 

106 E Morgan St. Ste. 105 
Brevard, NC 28712 
828‐884‐3139 


	Permit No: 
	Associated Permits: 
	Date: 
	PIN: 
	Owner: 
	Phone: 
	Address 1: 
	Address 2: 
	AgentContractor: 
	Phone_2: 
	Directions to property 1: 
	Directions to property 2: 
	Directions to property 3: 
	Subdivision: 
	Section: 
	Lot No: 
	Date_2: 
	undefined: 
	Office Use Only: 
	Date_3: 
	Describe permanent abandonment process 1: 
	Describe permanent abandonment process 2: 
	Describe permanent abandonment process 3: 
	Describe permanent abandonment process 4: 
	Abandonment done by: 
	Inspected By: 
	Date_4: 


