
 

 

Environmental Health Services 
        

 

Well Application July 2024/Rev 07/11/24 

Bertie Co. 
P: (252) 794-5303 
F: (252) 794-5361 

Camden Co. 
P: (252) 338-4460 
F: (252) 338-4475 
 

Chowan Co. 
P: (252) 482-1199 
F: (252) 482-6020 

APPLICATION FOR DRINKING WATER WELL PERMIT 

              
       

Type:   ☐ NEW WELL   $551              ☐  REPLACEMENT WELL   $473 

            

County:  ☐ Currituck ☐  Camden ☐ Pasquotank ☐ Perquimans 

 ☐ Chowan ☐ Bertie ☐ Gates             ☐ Hertford 

            

Owner’s Information: Name:         

 Address:          

 Phone:( ) -  Email:       

            

Type of Facility:  ☐ Single-Family Dwelling ☐ Business  ☐ Food Service 

   ☐ Multi-Family Dwelling    ☐ Child Care ☐ Other:      

               

Property Information: Property Identification Number:        

Lot #:       Section:       Block:      

Subdivision:   Lot Size (acres):      

Physical Address of Property:         

Please check all the following that apply to the property and specify location on attached site plan:  YES NO 

Are there any existing septic systems (surface or subsurface) on the property? ☐ ☐ 

Are there any existing wells, 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 THIS APPLICATION AND CERTIFY THAT THE INFORMATION PROVIDED HEREIN IS TRUE, 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 UNDERSTAND THAT I AM SOLELY 
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 THAT 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 
               

MAIL TO: ARHS Environmental Health; P.O. Box 189; Elizabeth City, NC 27909 

Currituck Co. 
P: (252) 232-6603 
F: (252) 232-1912 

Gates Co. 
P: (252) 357-1380 
F: (252) 357-2251 

Hertford Co. 
P: (252) 862-4054 
F: (252) 862-4263 

Pasquotank Co. 
P: (252)338-4490 
F: (252) 337-7921 

Perquimans Co. 
P: (252) 426-2100 
F: (252) 426-2104 

File# 


