910 Route 54 East
POB 518

Clinton, IL 61727
Phone: 217.935.3427
Fax: 217.935.4037

DeWitt-Piatt

Bi-County Health Department

1020 S. Market Street
Monticello, IL 61856

Phone: 217.762.7911
Fax: 217.762.3422

REQUEST FOR WATER WELL SEALING BY AN INDIVIDUAL NOT LICENSED
AS A WATER WELL DRILLER IN ILLINOIS

The following plan to seal a water well shall be in accordance with the requirements of

the Illinois Water Well Construction Code:

1.

Applicant Information

Name

Address

City

State Zip

Home Phone

Business Phone

Property Owner Information

Name

Address

City

State Zip

Home Phone

Business Phone

Well Location Information

Township Name

Quarter of the
Section Township

Subdivision

Quarter of the Quarter

(E)Y(W)

(N)(S) Range

Lot

Street or 911 Address and City

Water Well Information

Type of well: Drilled

Bored Driven




Other (Explain)

Total Depth: Diameter(inches):

Obstructions to remove from well (pump, pipe, etc.):

5. Disinfection Information

Before it is sealed, the well will be disinfected in the following manner:

6. Casing Information
The well casing whether it consists of steel, plastic, brick, stone, concrete blocks, or
other materials will be removed to a depth of 2 feet below the surface.

Yes ____No
If no, explain:
7. Plugging Details
a. Filled with from to ft.
(Cement or other materials)
b. Kind of plug from to ft.
C. Filled with from to ft
d. Kind of plug from to ft.
e. Filled with from to ft
f. Kind of plug from to ft

Well sealing will not commence until above plan is granted by the DeWitt-Piatt Bi-County
Health Department. The Department will be notified at least 48 hours prior to the
commencement of any work to seal the above well. After the well sealing is finished, a
completed sealing form will be submitted to the Department.

| certify that the attached information is complete and correct and that, if approved, the
work will conform with the Current Illinois Water Well ~ Construction Code.

Date Signature of Applicant or Owner

For Office Use Only

Approved By Date



