Y

P'v‘vblfHea"‘h PROPERTY OWNER WELL APPLICATION FOR NON POTABLE WATER SUPPLY

nty
Health Department

Environmental Health www.wicomicohealth.org 410-546-4446
Application fee: $160.00 [ 1 Cash [ Credit/Debit [1 Check #: Receipt #:

Type:[J Residential Irrigation [ Monitoring [1 Agriculture (farming) [ Chicken House
[J Geo-Thermal [ Testing [1 PoolFiling [ Other:

Date: Property ID#:

Owner (s):

Location of property:

Mailing address:

Phone (H): (W): (C):

Email address: Subdivision:

Tax Map: Parcel: Section: Block: Lot:
Is the property connected to either city sewer or water? [ Yes 1 No

If yes, please indicate the municipality.

Well Diriller:

A site plan must be submitted with all well applications. The site plan should show all potential sources of
contamination including sewage disposal areas and buried oil/fuel tanks within 100’ of proposed well,
structure(s) on the property, and location of well in reference to property lines and road(s). The drawing may be
to scale or use of indicated distances.

Irrigation wells m nv le water ly ONLY n written r from th
property owner. Irrigation wells may not be used for potable supply unless approval is obtained, in writing,
from the County Health Department. In order to be considered for conversion to a potable supply use, it must
meet all requirements of a potable supply well including but not limited to, construction standards, siting, depth,
and chemical and bacteriological standards.

If this well is replacing an existing well, the well being replaced must be abandoned and sealed by a master
well driller, as per requirements of the water well regulations, and an abandonment report submitted to this
department.

I have read the above information and agree to have this well properly sited with the wellhead left 8” above
grade and further agree to have an existing well,( if applicable), properly abandoned and sealed. Once a permit
is issued, it shall be valid for a period of 6 months of issuance.

Do you wish to be contacted prior to the site visit? [ Yes 1 No

No refunds will be granted once field work has begun or after 30 days from application date.
There will be a $50.00 fee on all NSF checks.

Owners signature

EH/Wells/Non-potable application


http://www.wicomicohealth.org

