
DEPARTMENT OF PUBLIC SERVICES 
DIVISION OF ENVIRONMENTAL HEALTH 

100 W. BROADWAY, SUITE 31 
MONTESANO, WASHINGTON 98563 

PHONE (360) 249-4222 
FAX (360) 249-3203

Grays Harbor 
County 

STATE OF WASHINGTON 
 

G:\Ps\Environmental Health\FORMS\REVIEWED AND APPROVED\Water - Water Rec\2011-Public Well Site Application.doc                                                              
   
   
  

Public W

onmental Health\FORMS\REVIEWED AND APPROVED\Water - Water Rec\2011-Public Well Site Application.doc                                                              
   
   
  

Public W
  

ell Site Application ell Site Application 
(Group A and B Water Systems)  (Group A and B Water Systems)  

Fee $221 Fee $221 
  
                          FOR OFFICE USE ONLY    DATE  STAMP                             FOR OFFICE USE ONLY    DATE  STAMP    
        
System/Folder Name:     
 
Intake By:      
 
Fee Paid:  Receipt #          
 

 New Well  (Site approval required prior to well construction)   
 Existing Well  (Water Well Report/Well Log needs to be provided with application) 

  Group A    Group B ID#_____________________ (For existing water system) 
 
Property Tax Parcel #s to receive water service: 
 
Project and or Name of Water System:          
 

 Owner/Applicant  Applicant Only 
 
Name: ___________________________________ Company Name:______________________________________ 
 
Mailing Address:________________________________City:________________________State:WA Zip:_______ 
 
Phone #: _____________________________________________________________________________________ 
 
Signature: ________________________________________________________ Date:______________________ 
                                (As owner, or agent on owner’s behalf, I herby affirm and certify that the information provided is accurate and grant 
                                 employees of Grays Harbor County access to the property and structures for review and inspection of this project) 
 
OWNER (if different from Applicant) 
 
Name: ___________________________________ Company Name:______________________________________ 
 
Mailing Address:________________________________City:________________________State:WA Zip:_______ 
 
Phone #: _____________________________________________________________________________________ 
 
SITE ADDRESS: ___________________________________________________________________________________________________ 
 
 Township ____________N Range______________W Section__________________ 
  
 Directions to Property: 
 
 
 
Has this property been the subject of a Washington State Department of Natural Resources (DNR) Class I, Class II, or Class III Forest 
Practices Approval (FPA) development moratorium during the past 6 years?     Yes      No 

 
Grays Harbor County Environmen

tion 
tal Health 

Well Site Inspection Applica
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NES, 

TION, INACCURATE DIRECTIONS TO THE SITE OR IMPROPER 
TE PREPARATION, ANOTHER WELL SITE INSPECTION FEE WILL BE REQUIRED.  

 
FOR ENVIRONMENTAL HEALTH STAFF USE ONLY 

LANS SUBMITTED BY_____________________________________________________________________ 

( ) _____________________________________________________________________ 

Gr
Page 2

 
NOTE: A SCALED DRAWING OF THE PROPERTY (SHOWING DRAINFIELDS, SEPTIC TANKS, WATER LINES, BUILDINGS, ROADS, PROPERTY LI
EASEMENTS, SURFACE WATER AND ANY SOURCE OF POTENTIAL CONTAMINATION WITHIN 200-FEET OF THE WELL) MUST BE ATTACHED, 
ALONG WITH THE WELL LOG FOR EXISTING WELLS.  THE PROPOSED WELL SITE MUST BE EASILY ACCESSIBLE (CLEAR OF VEGETATION) AND 
THE PROPOSED WELL CLEARLY MARKED WITH A STAKE AND RIBBON.   INSTALLATION OF THE WATER SYSTEM BEFORE PLANS ARE APPROVED 
IS PROHIBITED.  IF THE SITE HAS TO BE REINSPECTED DUE TO LACK OF INFORMA
SI

 
P
 
PERSON S  MET ON SITE FOR INSPECTION

 
In answering the following, the term "well site" means all the area within 100 feet of the well.  The term "well" 

ea e spot where the well is to be drilled or is already drilled.  
ES O A 

m ns th
  Y N N
1. Site plan provided was accurate based on observations at the well site.    
2. s such that contamination due to runoff and    Slope of ground within well site and beyond i

flooding potential is kept at a minimum. 
3. nation such as septic tanks, drainfields, chemicals, etc. are absent    Sources of contami

from the well site. 
4. 

f away from the well. (NO PUBLIC ROAD ALLOWED 
   

 
 

Private roads, if any, within 100 feet of the well are paved and properly drained or 
ditched to exclude surface runof
IN THE 100 FOOT RADIUS) 

5.  Is there a landfill within 1,000 feet of the well or well-site    
6. If this is an existing well:     
 A. A surface seal is present and properly installed.    
 B.    Does the ground slope away from the immediate well area?    
 C. A substantial concrete slab is poured around the well casing.    
 D. Casing extends at least 6” above concrete slab or 12” above ground level.    
 E. tion is in sound condition (Building, floor slab, piping, concrete,    Visible construc

electrical, etc.) 
 F. Copy of well record is available.    
7. Well site can legally be protected against contamination.    
 

If any of the preceding questions were marked NO, please explain using the back of this form if necessary. 
 

lations. 
eficiencies above can be corrected. 

 Does NOT conform. 

It is my opinion that the overall well site and/or well: 
  Does conform to the Dept. of Health Drinking Water Regu
  Does conform if the d
 
 
If there were deficiencies noted, I believe that they can be corrected to make the site acceptable by:  
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

__________________ 
Environmental Health Specialist     Date 

 
_______________________________________   _____


	DEPARTMENT OF PUBLIC SERVICES
	Public Well Site Application
	FOR ENVIRONMENTAL HEALTH STAFF USE ONLY


