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DHD2 “SAMPLE” Well Notification Form  
Notice Of Intent To Construct Or Extensively Change A Water Well 

 

 

 

 
 

 

 

 

 
 

1.  A SAFE BACTERIA WATER SAMPLE IS REQUIRED BEFORE PLACING A RESIDENTIAL WELL INTO SERVICE 

2.  PROPERTY OWNERS ARE RESPONSIBLE FOR THE COLLECTION AND LABORATORY FEES FOR ALL WATER SAMPLES. 

3.  PROPER PLUGGING OF ALL ABANDONED WELLS IS REQUIRED BY STATE LAW. 

4.  THIS NOTIFICATION FOR SHALL BE VALID UNTIL DECEMBER 31, OF THE YEAR AFTER IT IS SUBMITTED. 

 

Property Owner _________________________________________________________  

Mailing Address _________________________________________________________  

City__________________  State____ Zip______ Contact No.  (   )_________________ 

Owner E-mail (for e-mail of educational packet rather than paper copy)___________________________________________ 

Contact Person ___________________________  Contact No. (   ) _________________ 

Applicants Signature _______________________________________  Date _________ 

 

Well Information 

Road Address of New Well _________________________________________________ 

City  _________________________________________  State _____  Zip ___________ 

Township ______________________   Sec. _______  Town _______  Range ________ 

Property Tax ID#_________________________________ Parcel Size______ x ______ 

Subdivision _____________________________________ Lot No.  ________________ 

Well Driller_______________________     Area of Contamination yes  no  Type (if known)________________________ 

Deviation Requested yes  no Type(s)_________________________Land Division less than 1 acre since 1997  yes  no 

Educational Packet to be provided by    Well Driller    DHD#2        Date Delivered:_________________       paper copy   e-mail copy 

 

Check all that apply 

  Type III Public Well 

  Private Well 

  New Well Construction 

  Replacement Well 

  Extensive Repair 

  Plugging of Existing Well 

 Geothermal Heating/Cooling sys. 

  Other____________________ 
 

Proposed date of construction or 

extensive change_____/_____/_____ 

SITE PLAN (REQUIRED) 

YOU MUST INCLUDE:            N 
North Arrow 

Distances in Feet from: 

Property Lines 

Buildings (including neighbors) 

Existing Well(s) 

Sources of Contamination 

 

Sources of contamination 

Including but not limited to: 

Chemical/Fertilizer Storage Areas 

Above Ground Fuel Tanks 

Buried Fuel Tanks 

Sewer Lines 

Septic Tanks 

Drainfields  

Drywells 

Barn Yards 

Oil/Gas Wells 

Lakes 

Streams 

Swamps 

 

 

 

 

 

 

 

Directions to Site:______________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________________________ 

 

*Well drilling may be delayed, denied, or special conditions may be required based on a site review by the local health department 
 


