
County____________                              District Health Department No. 2 

Application to Construct or Extensively Change a Water Supply  

Health Department Use Only:  

Site Plan Approved by: ________________________________ Date: __________ Permit __________ Attached 

Date Received:                                  Existing Septic/Well                                            HH Receipt  
                                                                                                                                            ________________________________ 
 

This well application shall be valid through December 31, of the year after it is submitted.  Approved well permits shall be valid through December 31 of the year following the year of its approval. A FULL REFUND of the 

application fee, minus a $25.00 processing fee may be granted upon written request within 90 days of the application date IF NO OFFICE REVIEW OR SITE VISIT HAS BEEN COMPLETED AND/OR A PERMIT HAS 

NOT BEEN ISSUED.  Permit may be extended for up to 1 year provided the permit holder submits a written request with applicable fees no later than 30 days following expiration of the permit.  

  (p:)EH2023Forms and letters P3 

 
    
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WELL CONSTRUCTION 
    Check all that apply 

 New Well  

 Replacement Well 

 Extensive Change (e.g. Deepening) 

 Type III Public Well 

 Private Well 

 Irrigation Well 

 Geothermal Heating/Cooling System 

 Other (e.g. industrial) ____________ 

 Plugging of Existing Well 
    The State Well Construction Code 

    requires that any abandoned well be 

    properly plugged. The existing well(s) 

    will be plugged by the: 

     Well Driller    Well Owner 

     Owner to Keep Existing Well 
 

Proposed date of construction or 

extensive repair/change____/____/____ 

Property Owner ___________________________________ Phone No.________________ 

Mailing Address____________________________________________________________ 

City_____________________________________ State__________ Zip_______________ 

Owners E-mail _____________________________________________________________ 

Well Driller________________________________________________________________ 

Contact Person _______________________________ Contact No.____________________ 

Owner/Authorized Representative Signature________________________________________ 

SITE INFORMATION 

Site Address ______________________________________ City_____________________ 

Subdivision __________________________Lot ______ Tax ID _____________________ 

Land Division Less than 1 Acre Since 1997  yes  no         Parcel Size ______ x _______ 

Twp._______________________  Section. _______ Town________   Range __________ 

Area of Contamination yes  no Type_______________________________________ 

Deviation Requested yes  no Type_______________________________________ 

 
Directions to Site____________________________________________________________________ 

 

__________________________________________________________________________________ 

 

Property owner or their authorized representative shall provide the following site plan information being true to the best of their knowledge.   

 Applicant shall provide Site Plan with isolation distances provided (in feet) from proposed well location to all the following where applicable:  

 Septic Tanks Drainfields/Dry Wells Sewer Lines  Fuel Tanks Barn/Animal Yards  Property Lines   

 Existing Well(s) Lakes/Ponds  Rivers/Streams Ditches   Seasonal Low Areas Chemical Storage 

 Fertilizer Storage  Oil/Gas Wells   Buildings  Driveways Roads/Easements  Power Lines 

**If proposed well will be less than 50 feet to any property line, provide all contamination sources on the neighboring properties. **  
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Site Plan Approved by: _____________________________________________________________________  Date _______________________________ 

WATER SAMPLING: A safe bacteriological sample is required by State Well Construction Code. A nitrate sample is required by Health 

Department regulations. The well owner is responsible for sampling and related costs.  

Samples will be collected by the:  Well Driller    Well Owner    Other______________ 

 


