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Please Type or Print Clearly 

 
 

1. Well Owner Name 
_______________________________________ 

      Well Owner Address 
 _______________________________________ 
  Well Owner Email 
 _______________________________________ 

2. County 
________________________________ 
Legal Description 
_______________________________________ 
Physical Address 
________________________________________ 
GPS 
________________________________________ 

3. Estimated Bore Diameter_________inches 
4. Surface Seal Material___________________ 
5. Casing Outside Diameter_________inches 
6. Casing Material________________________ 

7. Screened Interval from________to________ 

8. Static Water Level_______Feet 
(measured/approximate) 

9. Business Name________________________ 
Business Address/Zip___________________ 
_______________________________________ 

10. Water Well Contractor Name(printed) 
_______________________________________ 
Water Well Contractor Signature 
_______________________________________ 
Water Well Contractor Email 
_______________________________________ 
Water Well Contractor License No. 
_______________________________________ 
Date___________________________________ 

11. Date Drilling Will Commence 
________________________________________ 

12. Date To Be Decommissioned 
________________________________________ 
(must be within 90 days of construction) 
 

13. Please Include a Map of the proposed site. 
 

Proposed Temporary Well Construction 

Ground Surface 

Watertight  
Casing 

Screened 
Interval 

_________feet 

Filter Pack 

Total Depth_________feet 

PRE-CONSTRUCTION NOTIFICATION FORM 
 TEMPORARY WELL INSTALLATION USED LONGER THAN TEN DAYS 

Title 134 Ch4 005.08 

Surface Seal 

_________feet 


