
Wayne County Environmental Health Department  

Private Water Supply Application 
 
IF THE INFORMATION IN THE APPLICATION FOR AN WELL CONSTRUCTION  PERMIT IS FALSIFIED, 

CHANGED, OR THE SITE IS ALTERED, THEN THE WELL CONSTRUCTION  PERMIT SHALL BECOME INVALID. 
A WELL CONSTRUCTION PERMIT IS VALID FOR A PERIOD OF FIVE YEARS EXCEPT THAT THE DEPARTMENT MAY 

REVOKE A PERMIT AT ANY TIME IF IT DETERMINES THAT THERE HAS BEEN A MATERIAL CHANGE IN ANY FACT 

OR CIRCUMSTANCES UPON WHICH THE PERMIT IS ISSUED. 

 
 

Site plan or Plat must show:    

 Property Lines with Dimensions  Location of all proposed structures including garage or pool 

 Driveway  Where your septic system is located 

 Proposed well or water line location  Streams or other Surface waters  

 

 

_________________________    _____________________________________    ____________ 
Current Property Owner                          Address                                                                                 Phone # 

 

_________________________________________     ________________________________    ________________ 

Site Address                                                                   Subdivision Name                                      Section/Phase/Lot#  

 

Email address:_______________________________________________________________________ 

 

 

Private Water Supply Intended Use: 
 

Drinking Supply Well: _______________  Irrigation Well: ___________________   
 

Livestock Water Supply Well: _________   

 

Is this well application for a replacement well? __________     Well Abandonment:______________ 

 

The Applicant shall notify the local health department upon submittal of this application if any of the following apply to the property 

in question. If the answer to any question is “yes”, applicant must attach supporting documentation.      

 

□ yes          □  no  Does the site contain any jurisdictional wetlands?  

□ yes          □  no  Is any wastewater going to be generated on the site other than domestic sewage?  

□ yes          □  no  Is the site subject to approval by any other public agency?  

□ yes          □  no  Does property have Easements or Right of ways across it? 

□ yes          □  no  Are there any existing wells, springs, or waterlines on this property?  

□ yes          □  no                Any other site characteristics on the property that affect suitability of the site for well construction? 

□ yes          □  no  Any current or pending restrictions regarding groundwater use? 

□ yes          □  no  Any variances regarding well construction  or location? 

 

I have read this application and certify that the information provided herein is true, complete and correct. Authorized county and state 

officials are granted right of entry to conduct necessary inspections to determine compliance with applicable laws and rules. I 

understand that I am solely responsible for the proper identification and labeling of all property lines and corners and making the site 

accessible so that a complete site evaluation can be performed.  

 

_____________________________________________________________________________________________ 
 

Property owner’s or owner’s legal representative** signature (required)                     Date  

**Must provide documentation to support claim as owner’s legal representative  

 


