WELL CONSTRUCTION PERM| T TUSCOLA COUNTY HEALTH DEPARTMENT

DO NOT PROCEED WITH CONSTRUCTION .
WITHOUT SIGNATURE FROM HEALTH 1309 Cleaver Road, Suite B, Caro, M| 48723-9135 WELL PERMIT NO.
DEPARTMENT REPRESENTATIVE Phone: 989-673-8114 - Ext. 4

SEWAGE PERMIT NO.
(Permit Expires One Year From Date of |ssuance)

Sanitarian Date *CHECK MUST CLEAR FOR VALID PERMIT* RECEIPT NO.
CMHC#

OWNER APPLICATION INFORMATION

PROPERTY TAX # PLEASE MAKE COMPLETE SITE PLAN HERE (see instruction sheet):
PROPERTY ADDRESS Property: Width Length
TOWNSHIP SECTION NO.

DIRECTIONS TO PROPERTY

OWNER'S NAME

OWNER'S ADDRESS

CITY Z1P CODE
APPLICANT'S NAME

APPLICANT'S ADDRESS

CITY ZIP CODE

1. New Replacement

2. Drilled Well__ Bored Crock Hauled

3. Single Family Home: Yes__ No

4. Liquid (non-propane) Fuel Tanks: Yes No_
5. Well Driller:

6 Pump Installer:

I hereby apply for this permit and have authorization to do so. |
understand this is a construction permit only, and that the well is not to
be put into service until final approval has been granted. | further state
the information given is accurate and complete.

APPLICANT'S SIGNATURE NOTE: For replacement wells, existing wells must be
properly abandoned.

PHONE # DATE

After well construction iscompleted a water well record must be submitted, and the Health Department notified for a final inspection

and sameling of thewell. Final well location/distances will be verified at time of ingection.

FOR DEPARTMENT USE ONLY
WELL SITE EVALUATION INFORMATION: CLASSIFICATION: TYPE Il [] PRIVATE[]
MINIMUM ISOLATION DISTANCE: Septic System Ft. Other Ft.
SPECIAL INSTRUCTIONS:

SOIL EROSION/SEDIMENTATION: Permit may be required if drilling, grading or trenching within 500 feet of a lake or stream.

FINAL INSPECTION: COMMENTS:
Well construction satisfactory:  Yes[]  No [
Pump installation satisfactory: ~ Yes[]  No[]

TEST RESULTS:
Bacti Date Collected
Nitrates Mg/L Date Collected

WATER WELL RECORD: Date Received

PUMP RECORD: Date Received

WELL ABANDONED: Yes[] No[]
WELL ABANDONMENT RECORD: Date Received

FINAL APPROVAL: On the basis of a final inspection of the work authorized by the WELL CONSTRUCTION PERMIT and/or receipt of satisfactory results of water supply
quality analysis and submission of satisfactory Water Well and Pump Record, use of this well is approved.

Sanitarian Date

NOTE: SINCE MANY INTER-RELATING FACTORS AFFECT THE FUNCTION, PROTECTION, AND OPERATION OF AN ON-SITE WATER WELL, THIS CONSTRUCTION PERMIT
CANNOT BE CONSIDERED AS A GUARANTEE BY THE TUSCOLA COUNTY HEALTH DEPARTMENT THAT CONTINUED QUANTITY OR QUALITY IS ASSURED.








