(Letterhead – XX County Division of Environmental Health)


(Date)_______________
Dear Sir or Madam:

Your permit to construct or repair a private drinking water well at __________________________ (address) has been revoked  FORMCHECKBOX 
 /suspended  FORMCHECKBOX 
  due to the following:   

 FORMCHECKBOX 
  Your initial permit was issued in error, based on incorrect site or well information.
Reference:  15A North Carolina Administrative Code (NCAC) 02C .0301, .0303, and 304
 FORMCHECKBOX 
  Site conditions have changed since your initial permit was issued.  As a result, the proposed well location no longer meets minimum horizontal separation distance or setback requirements.  
Reference:  15A NCAC 02C .0107 (1)
 FORMCHECKBOX 
  Your initial permit is no longer applicable, due to a change of use for the proposed or existing well.

Reference:  15A NCAC 02C .0300
 FORMCHECKBOX 
  (Other or additional explanation):  _______________________________________________________
_____________________________________________________________________________________.
Implement the following step(s) for resolution:

 FORMCHECKBOX 
  Take no action, as a new well permit will be automatically issued to you.

 FORMCHECKBOX 
  Take no action, as a construction or repair permit is not required for your proposed or existing well.

 FORMCHECKBOX 
  Reapply for a well construction or repair permit.  Reference:  15A NCAC 02C .0303
 FORMCHECKBOX 
  Contact your regional Division of Water Quality office at (phone) ________________ for details about requesting a well construction variance.  Reference:  15A NCAC 02C .0118
or
 FORMCHECKBOX 
  Complete the following corrective action and then contact your county health department: __________ _____________________________________________________________________________________.
Note:  You have a right to an informal review of this decision.  You may request an informal review by the environmental health supervisor at the local health department.  You may also request an informal review by the N.C. Department of Environment and Natural Resources’ regional well specialist.  A request for informal review must be made in writing to the local health department.

You also have a right to a formal appeal of this decision.  To pursue a formal appeal, you must file a petition for a contested case hearing with the Office of Administrative Hearings, 6714 Mail Service Center, Raleigh, N.C. 27699-6714.  To get a copy of a petition form, you may write the Office of Administrative Hearings, call the office at (919) 431-3000, or download the petition from the OAH web site at www.ncoah.com/forms.shtml.  The petition for a contested case hearing must be filed in accordance with the provision of North Carolina General Statutes 130A-24 and 150B-23 and all other applicable provisions of Chapter 150B. N.C. General Statute 130A-335 (g) provides that your hearing would be held in the county where your property is located.

Please note: If you wish to pursue a formal appeal, you must file the petition form with the Office of Administrative Hearings WITHIN 30 DAYS OF THE DATE OF THIS LETTER.  Meeting the 30-day deadline is critical to your right to a formal appeal.  Beginning a formal appeal within 30 days will not interfere with any informal review that you might request.  Do not wait for the outcome of any informal review if you wish to file a formal appeal.

If you file a petition for a contested case hearing with the Office of Administrative Hearings, you are required by law (N.C. General Statute 150B-23) to serve a copy of your petition on the North Carolina Department of Environment and Natural Resources.  You must serve NCDENR at: Office of General Counsel, N.C. Department of Environment and Natural Resources, 1601 Mail Service Center, Raleigh, N.C. 27699-1601.  Do NOT send the copy of the petition to your local health department.  Sending a copy of your petition to the local health department will NOT satisfy the legal requirement in N.C. General Statute 150B-23 that you serve a copy on the Office of General Counsel, NCDENR.







Sincerely,







(EHS Name)







(Title)







(Phone number and extension of EHS)
Well Permit Revocation or Suspension Notice


