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Well Permit Application 

Legal Description Contractor/Driller Name 

Lot Block Addition 

Quarter Section Township Range 

Address of connection City State Zip 

Existing Water 
Supply: Work Type: 

Existing Sewer: Permitted Use: 

Building Type: 
Number of Existing 
Wells: 

Building Use: 
Proposed Service 
Connection: 

(ALL WELLS FOR HOUSEHOLD USE REQUIRE A WATER TEST) 

Lot Size Variance: 
Min. Pad 
Elevation: Floodplain: 

Ground Slope: 
Public Water 
Available: 

Surface Water: Public Water Used: 

Sens. Groundwater 
Area: Public Water Used: 

Nearest Source of 
Contamination: 

Comments: 

Company Name: 

Signature of Applicant Date 

INCLUDE SITE PLAN WITH APPLICATION 
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