
PERMIT FEE $75.00 LIVINGSTON COUNTY PUBLIC HEALTH DEPARTMENT
Do Not Send Cash 310 E. Torrance Ave., P.O. Box 650, Pontiac, IL 61764  Phone: 815/844-7174, ext. 16 

APPLICATION FOR PERMIT TO CONSTRUCT OR DEEPEN A WATER WELL
(Incomplete Applications Will Be Returned)

1. Well Owner - Current Mailing Address 2. Well Contractor License #                                     
Name                                                                   Name                                                                     

Address                                                               Address                                                                 

City/State/Zip                                                      City/State/Zip                                                        

Telephone #                                                         Telephone #                                                           

3.  Well Site:
 County   Livingston        Township Name                              Lot #                             

Address                                  City                                    Section                         

Property ID#                                                     Township           N    Range           E

       ¼ of the        ¼ of the        ¼ Directions to Site                                                          

4. Propose to: [  ] Construct or [   ] Deepen a [   ] Bored [   ] Driven [   ] Drilled

A. [   ] Private B. [   ] Semi-Private C. [   ] Non-Community Public Well

Proposed Use: [   ] Irrigation [   ] Domestic [   ] Commercial [   ] Livestock [   ] Other                                            

Well Diameter         in. Estimated Depth            Ft. Estimated Depth to Rock               Ft.

Anticipated Aquifer: [   ] Sand 7 Gravel [   ] Limestone [   ] Sandstone [   ] Other                                                    

Proposed Casing: Type                Size               In. Estimated Amount                    Ft.

[   ] Check if anticipated yield is greater than 100,000 gallons per day

Complete if B or C checked: Number of persons served                         Type of Facility                                                   

(If C, an application For Permit to Construct, Alter or Extend a Non-Community Public Water Supply must be completed)

5. I certify that the attached information is complete and correct and that the work will conform to the current Illinois Water Well
Construction Code.

                                                                                                                                                                                         
Signature of Water Well Contractor or Owner Date

6. Pump Type                                                                   

7. Pump Contractor                                                          License #                                   Phone                                        

Address                                                                        City/State/Zip                                                                                    

I certify the work will conform to the current Illinois Pump Installation Code.

                                                                                                                                                                                      
Signature of Pump Installation Contractor Date

ATTACH A SHEET WITH DIAGRAM OF WELL SITE SHOWING DIMENSIONS
Furnish septic system plot or draw the proposed construction site with dimensions showing the water well, distances to building and
property lines, sewer lines, septic tanks and other sources of contamination.  Indicate distance to community water supply, if available.
If there is an existing well on the property, indicate status.

FOR OFFICE USE ONLY

                                                                                                                                               105     /                 /                    
Approved By Date FIPS Code Number Year

(Well Permit Number)



;

PLOT PLAN OF POTABLE WATER WELL

Indicate location of and distances from the proposed well location.

1. Septic tank (50' minimum) 5. Improperly constructed wells (75' minimum)
2. Seepage field (75' minimum) 6. Fuel storage tanks (75' minimum)
3. Property line (5' minimum) 7. Other wells on property 
4. Buildings (5' minimum) 8. Septic tanks, seepage fields, or wells on adjacent property (if less than

200')

N
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