
Request For Permission To Install A Driven Well Point

State Requirement:                                                                                                      
“A driven well point shall not be used as a water supply well without the written approval of the   
health officer” --R325.1632a (2)-- Michigan Water Well Construction and Pump Installation       
Code.  (Part 127 - Act 368 P.A. 1978)                                             

General Information:                                                                                                                                   
                                                                                                                                                    

Intended Use:                �  Drinking Water Well                   �  Irrigation Well                                  
Sewage Disposal:       �  Municipal Service                        �  On-site System   (septic system)                

                                                                                                                
Parcel Size:      Width______        Length________    Number of Acres________                 

Address:      _________________________________________________________________

Legal Description:     T.______N., R.______W., Section ______         _____1/4, _____1/4, _____1/4  
                                                   

 (Please Attach Copy of Property Tax Receipt or Property Survey)

Request :                                                                                                                                                    
          
I hereby request permission to install a driven well point upon property which I own (or lease) which
is solely intended to serve my own single family residence.  The water produced is not intended for
use by the public or in any residence other than my own.

I understand that I am obligated to comply with all permit stipulations and submit two copies of a
properly completed well record (well log) to the Health Department no later than 60 days after the
completion of the well.

X                                                                                                            /                                          
Signature of property owner                                             Date

_____________________
Phone number

    
This form and a completed well application must be returned to Public Health Delta &
Menominee Counties  to determine if a driven well point may be used as a water supply.                
                                                                                                                                                                                                   
                           
Delta County Office: Menominee County Office:              
Public Health Delta & Menominee Counties                                      Public Health Delta & Menominee Counties     
2920 College Avenue                                                                          909 10th Avenue                                          
Escanaba, Michigan  49829  Menominee, Michigan  49858                              
Phone: 906-786-9692                                                                          Phone:  906-863-4451


