
 

 

APPLICATION FOR A PRIVATE WATER SUPPLY WELL 

This application is for a : New Well: ___  /  Repair of an existing well ___       

# Persons to be Served: _____   # Service Connections: _____ 

Is a variance requested for the construction or repair of this well? ___ Yes  / ___ No 

Are there any current or pending groundwater restrictions? ___ Yes / ___ No 

Physical Address of proposed well site: __________________________________________________________________ 

PIN #: __ __ __ __ - __ __ - __ __ __ __   Subdivision: ______________________________________ Lot #: _________ 

Property Owner: ___________________________________________________Phone (__ __ __) __ __ __ - __ __ __ __ 

Owner’s Mailing Address: ____________________________________________________________________________ 

Is applicant the property owner? ___ Yes  / ___ No – complete the applicant information section below) 

 

 

 

 

 

The applicant shall provide a plat (see below) or site plan that shows: 

a. Property lines (existing and proposed) and distances; 

b. Existing and proposed structures and improvements including but not limited to: 

i. Buildings, decks, porches, swimming pools et cetera…; 

ii. Utilities (overhead and underground) such as water, electric, gas, phone et cetera…; 

iii. Well(s), Water Supplies, and Surface Waters 

iv. Driveways (dirt, gravel, paved); 

v. Septic system(s); 

vi. Other improvements (pastures, corrals, pens, gazebos, tennis courts, et cetera…); 

vii. Other potential sources of contamination. 

 

Site plan or plat provided? ____ Yes / ____ No – Applicant shall draw site plan on back of this page. 

“Plat” means a property survey prepared by a registered land surveyor, drawn to scale of one inch equals no more than 60 

feet, that includes: the specific location of the proposed facility and appurtenances, the site of the proposed wastewater 

system, and the location of water supplies and surface waters. “Plat” also means, for subdivision lots approved by the 

local planning authority and recorded with the county register of deeds, a copy of the subdivision plat that is accompanied 

by a site plan that is drawn to scale [G.S. 130A-334]. 

Signature of Owner or Owner’s authorized agent: _______________________________ Date: ______________ 

   

 

Lee County Environmental Health 
900 Woodland Avenue- Sanford, NC 27330 Phone 919-718-4641 - Fax 919-718-4636 

Promoting better health and a safe environment for all Lee County residents 

Fee $ ________________ 

Paid Date: ____________ 

Non-owner Applicant information 

Applicant’s name: _____________________________________________ Phone: (__ __ __) __ __ __ - __ __ __ __ 

Applicants mailing address: _______________________________________________________________________ 

Is the applicant an authorized agent of the owner? ___ Yes  /  ___ No  Only an authorized agent may sign below. 

 


