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TO ALL INTERESTED PARTIES

When submutting a well permit application for a proposed well for new construction, please
indicate one of the following:

Well Site Location: %Zgyye(é[{ [/67&

Subdwmon/Propm ty Nasme Lot# Road Name

Q The well site has been staked by _ )
(professional land surveyor or company employing professional land surveyors)

on (datc) and does not require a site inspection.

The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the ficld tg,verify the ‘
proposed well site location. @ %1 S"‘ /2 —5 % / f”
This sheet, along with two copies of an acceptalie well site plan, must be attached to the green
well permit application.

Revised 3/11/05
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_ )FIGURE45 Parallel Vertical Ground Heat Exchanger
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