
 

MABCD Form #121   Rev 7/29/2019 

Well Permit Application 
*For well permits within the city limits of Wichita, contact Environmental Health @ 316-268-8351 

 

Address of connection City State Zip 

Legal Description  Contractor/Driller Name 

         
Lot  Block  Addition     
       

Quarter  Section  Township  Range 

 
 Residential  Commercial 
 

Occupancy:  Single Family  Other 

Building Use:  Residential  Agriculture  Commercial 

Work Type:  New  Plugging  Replacement 

Water Supply:  Public  Private 

Sewer:  Public  Private 

Existing Wells:  No  Yes How Many: __________________________ 

Proposed Connections: __________________________ 

New Well Use:  Household  Lawn/Garden  Livestock  Other  ________________________ 

(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: 
 
 
 

Signature of Applicant Date 

INCLUDE SITE PLAN WITH APPLICATION 


