
JOHNSTON COUNTY ENVIRONMENTAL HEALTH DEPARTMENT 
309 East Market Street, Smithfield, NC 27577 

Phone:  919-989-5180 
Fax: 919-989-5190 

Email: septicwellapplication@johnstonnc.gov 

REGISTRATION OF WELL CONTRACTORS 

1. Name of Firm: _____________________________________________________________________________

2. Business Address: _______________________________________ Business Phone: _____________________

3. Responsible Person: ______________________________________Mobile Phone: ______________________

4. Email address: _____________________________________________________________________________

5. Check (1) of the following:   New   Renewal    No longer in business 

6. Number & type of well rigs used in construction:
 No#          Type  Serial Number 

a. __________________   ______________________________________ _______________________ 

b. __________________   ______________________________________ _______________________ 

c. __________________   ______________________________________ _______________________ 

d. __________________   ______________________________________ _______________________ 

7. Type of well constructed: Bored  Diameter: __________________________________ 

Drilled Diameter: __________________________________ 

Gravel Pack Diameter: __________________________________ 

Other Diameter: __________________________________ 

8. North Carolina well certification Numbers:

Names: _______________________________________________ No#: _________________________ 

______________________________________________________ No#__________________________ 

______________________________________________________ No#__________________________ 

Signature: _____________________________________________   Date: _____________________________ 

****************************************************************************************** 
FOR DEPARTMENT USE ONLY 

REGISTRATION NUMBER ____________________________ DATE _____________________ 
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