County__________
District Health Department #2 Well Construction Permit
No  W
Notification & Permit to Construct or Extensively Change a Water Well
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WELL CONSTRUCTION:


Check all that apply


 Type III Public Well


 Private Well


 New Well Construction


 Replacement Well


 Plugging of Existing Well** 


     Plugging to be completed by:


      Well Driller    Well Owner


       Owner to Keep Existing Well


         ($100 well evaluation fee required)


 **plugging of abandoned wells is required by


      the State Well Construction Code


 Extensive Change (e.g. deepening)


 Geothermal Heating/Cooling System


 Other_____________


Proposed date of construction or extensive repair/change_______/________/________


W	E





FOR HEALTH DEPARTMENT USE ONLY





Date  Received: _______________________________





Time  Received: _______________________________





Fee: _____________ 	 Date of Fee: _______________     





Receipt No. __________________________________     








SITE PLAN


(Not to Scale)
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Directions to Site:______________________________________________________________________________________________________________________


_____________________________________________________________________________________________________________________________________





PERMIT INFORMATION (To be completed by Health Department Staff)





Type of  Review Conducted:   Field Review      Office Review          Date: _____________________   





Reviewed By:_________________________________________________  Permit Approved yes no   





Comments/Conditions:________________________________________________________________________________________________________________________








NOTIFICATION INFORMATION:


Property Owner ________________________________ Contact No. ________________


Mailing Address___________________________________________________________


City______________________________  State_______________ Zip_______________


Well Driller ______________________Contact Person ___________________________


Contact No. ____________________Applicants Signature_________________________


WELL LOCATION INFORMATION:


Road Address of New Well__________________________________________________


Township__________________ Sec _____  Property Tax ID# _____________________   


Subdivision ___________________________________________________Lot No._____ 


Land division of less than 1 acre since 1997 	yes  no             Parcel Size _____ x ______     


Area of Contamination yes  no Type (if known) ______________________________


Deviation Requested    yes  no Type  (if known)______________________________





WELL SAMPLING:  A safe bacteriological sample is required by State Well Construction Code prior to placing a well into service. Well owners are responsible for all sample costs.


Water sample will be collected by the: 


 Well Driller	 Well Owner	 Health Dept (additional $50 fee)    Other___________
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DRAWING REQUIREMENTS:


North Arrow





Distances (in ft) from well location to all: 


property lines


buildings,


existing well(s)


chemical storage areas


fertilizer storage areas


fuel tanks


sewer lines


septic tanks


drainfields


dry wells


barn/animal yards


oil/gas wells


lakes 


streams 


seasonal low areas


ditches





(Include all properties surrounding proposed well site or verify well will be 50’+ to property line(s)














     THIS WELL PERMIT SHALL BE VALID UNTIL DECEMBER 31, OF THE YEAR AFTER IT IS SUBMITTED                                       Public/EH/P3/forms rev. 6/28/11                        

