
Burke County Environmental Health 
110 N Green Street, Morganton, NC 28655 (828) 764-9240 

 
NEW WELL INSTALLATION OR REPAIR APPLICATION & PERMIT 

___ New well fee = $325.00  ___ Existing well Repair Permit fee = $150.00 
 
TO BE FILLED IN BY APPLICANT: (Attach survey / plat map if not attached with a septic system application) 
 

Owner/ Agent: __________________________________________________ Date: _________________ 

Address:_______________________________________________________________________    

Property Address:________________________________________________ GIS Record #___________      

Phone: (        ) ______________  (        ) _______________ (         ) _______________ 

Lot Size: _________ Subdivision / Park: _____________________________________ Lot #: _________ 

Directions to Property: __________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 

 WELL CANNOT BE LOCATED IN A RIGHT-OF-WAY!  

 Permit valid for 5 years provided site conditions do not change. 

 Well location, installation, and protection must meet state and local regulations, and must be inspected.   

 Volume or quality of water cannot be guaranteed at any well sited by Burke County Environmental Health. 

 
Well Site Information 

 
1. What type of facility will the well be serving?      House     Business    

                                                                                     Other_____________________ 

2. Is the property subject to any right-of -ways or easements?    Yes    No                                  

If yes explain and mark on site plan._________________________________________   

3. Is there a septic system(s) on the property    Yes    No   If yes indicate on site plan and the 

repair area?  

4. Are there any chemical or petroleum storage tanks, landfills, or any known other underground 

contamination on the property or neighboring properties?                                                                

 Yes    No   If yes indicate on site plan. 

5. Are there any existing well, springs, surface water, or designated wetlands on the property?         

 Yes   No  

6. Is the property subject to permitting by any other agency or restrictions to groundwater use?      

 Yes    No    If yes list _____________________________________________ 

7.  Is the site subject to approval by other public agencies?   Yes    No  

8. I certify all information on this application to correct and complete to the best of my knowledge. 

 

Owner/ Agent Signature: _____________________________________________________________ 
 
 
 



NAME____________________________________________    GIS#_________________ 
 
 

Well Location Site Sketch 
 
 
 
 
  GPS Coordinates: __________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Environmental Health Specialist: _______________________________ 
 
Date Issued: _________ 
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