
  

 

 

Permit Number: ____-_____ 
 

PROPERTY OWNER 
 

PROJECT LOCATION: _________________________________________________  
  PROPERTY OWNER: _________________________________________________ 
  MAILING ADDRESS: _________________________________________________ 
       EMAIL ADDRESS: _________________________________________________ 
              CELL PHONE: _________________________________________________ 
 

 

WELL CONTRACTOR 
 
 

       COMPANY NAME: _________________________________________________ 
  MAILING ADDRESS: _________________________________________________ 
            CONTRACTOR: _________________________________________________ 
COMPANY PHONE #: _________________ CONTRACTOR CELL: ________________ 
      EMAIL ADDRESS: _________________________________________________ 
 STATE LICENSE #:  _______________________ 
 

 
CLASSIFICATION OF WORK - ____New  ___ Alternation 

 
 

CITY ORDINANCE 58-57 - Private Well Drilling 
 

** - For the use of Irrigation within the city limits 
** - Prohibit the connection to the city or buildings 
** - 5’ off of property line 
** - 10’ from a sewer line 
** - 50’ from a septic tank 
**  - 100’ form an absorption field 
** - 100’ from an animal or fowl enclosure 
 
OWNER SIGNATURE  __________________________  DATE: _______________ 
 

 
(For Office Use) 

 
Code Enforcement Signature: _________________________ Date: _______________ 
 
Fees $20.00 Check #:_________  Job Completed on: ___________________________  
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