
Brunswick Regional 
 
 

Water and Sewer 
 

PO BOX 2230, LELAND, NC 28451                 www.H2GOonline.com          OFFICE :   910-371-9949 
516 VILLAGE RD, LELAND, NC 28451                                                     FAX :  910-371-6441 

 

 
PETITION FOR ANEXATION OF PROPERTY 

STATE OF NORTH CAROLINA, COUNTY OF BRUNSWICK 
 

 

TO BRUNSWICK REGIONAL WATER & SEWER H2GO COMMISSIONERS: 

1. We the undersigned owners of real property respectfully request that the area described in 

paragraph 2 below be annexed to the Brunswick Regional Water & Sewer H2GO Sanitary District. 

 

2. The area to be annexed is all of that real property described as: 

 

Parcel #___________________, Brunswick County Register of Deeds Book ______, Page ______, 
 
containing ________ acres.  
 

 
_____________________________________  ___________________________________ 
Owner        Signature 
 
_____________________________________ 
Address 
 
_____________________________________  ______________ _________________ 
City       State   Zip Code 
 
 
 
_____________________________________  ___________________________________ 
Owner       Signature 
 
_____________________________________ 
Address 
 
_____________________________________  ______________ _________________ 
City       State   Zip Code 
 

 

http://www.h2goonline.com/


  Petition for Annexation 
  Brunswick Regional Water & Sewer H2GO 

 

 

STATE OF NORTH CAROLINA ) 

    : 

COUNTY OF BRUNSWICK ) 

 

I, the undersigned Notary Public in and for the County and State aforesaid, do hereby certify that 

_________________________________ personally known to me, personally came before me this day 

and acknowledged that she/he is the Owner of said parcel, voluntarily executed the foregoing for the 

purposes stated therein. 

WITNESS my hand and official seal or stamp this ______ day of _____________________, 202___.   

 

      __________________________________________ 
      Notary Public 
       
      __________________________________________ 
      Print Notary Name 
 

My Commission Expires:  _______________ 

[OFFICIAL SEAL/STAMP] 

 


