ROBESON COUNTY HEALTH DEPARTMENT
Environmental Health Section

460 Country Club Road, Lumberton, NC  28360

(910)671-3222 – Fax (910)671-6229

APPLICATION FOR WELL DRILLER REGISTRATION
Business Name: __________________________________________________________

Business Owner: _________________________________________________________

Business Address: ________________________________________________________

Business Phone: ________________ Pager: ________________ Mobile: ____________

North Carolina State Well Driller Registration Number: __________________________

Personnel Authorized to Drill Wells



Name





Signature         
____________________________


______________________________

____________________________


______________________________

____________________________


______________________________

____________________________


______________________________
____________________________


______________________________

I certify by my signature below that the individuals listed above are aware of and understand the requirements of the Rules Governing Private Water Supply Wells in Robeson County, North Carolina as adopted by the Robeson County Board of Health, effective April 12, 2007.  I understand that any person, firm, or corporation violating any part of these rules or who willfully fail to perform any act required by these rules shall be subject to sanctions as provided in N.C.G.S. 130A-25.
__________________________________



_________________

(Owner’s Signature)






(Date)
RbCHD 834 (04/07)


