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Hamiltonban TownshipHamiltonban TownshipHamiltonban TownshipHamiltonban Township    
 

APPLICATION FOR WELL CONSTRUCTIONAPPLICATION FOR WELL CONSTRUCTIONAPPLICATION FOR WELL CONSTRUCTIONAPPLICATION FOR WELL CONSTRUCTION    
 

 

PART I PART I PART I PART I –––– To Be Completed by Applicant To Be Completed by Applicant To Be Completed by Applicant To Be Completed by Applicant    
 

                  Date:___________________ 

 

Lot Owner(s) ___________________________________ Phone:__________________ 

 

Owner’s Address_________________________________________________________ 

 

Property/site Address______________________________________________________ 

 

Well Driller’s Name ______________________________ Phone:___________________ 

 

Attach a sketch/plot drawing, (8.5”X11”paper), of the subject lot indicating the location 

of:  property, property boundary lines, all structures present, proposed and/or alternate 

well site(s), roadways (public and/or private), driveway(s), rights-of-way, streams, 

floodplains, wetlands, and all applicable sources of pollution, as listed on the “minimum 

distance table” found in the Hamiltonban Township Well Ordinance, Subsection 860 

(Application of Standards), for both the well site property and adjoining properties if they 

are within the proposed well isolation distance.  Distance from the well location to all 

above-listed items shall be indicated.  The above-listed items shall be clearly identifiable 

and marked on the sketch/plot drawing, and will be verified during on-site inspection(s). 

 

            Owner/Authorized Representative ______________________________________ 

 

 

********************************************************************************************************************************************************************************************************************************************************************************************    

 

PART II PART II PART II PART II –––– To Be Completed by Township To Be Completed by Township To Be Completed by Township To Be Completed by Township    
 

Application Review Date______________ Approved__________ Disapproved________  

 

Preliminary On-Site Inspection Date:_______________________________ 

 

Preliminary Inspection: Approved ____________________ Disapproved ____________ 

 

Authorized Township Representative _________________________________________ 

 

 
Note:  for those disapproved, see attached written report  
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PART III PART III PART III PART III –––– To be Completed by Township To be Completed by Township To be Completed by Township To be Completed by Township    
 

Review of “Well Driller’s Report” date ___________________________________ 

 

“Well Driller’s Report”  Approved_______________  Disapproved_______________ 

  

Final, On Site Inspection Date: ____________________________ 

 

“Approval of Operation” Date: ____________________________ 

 

Disapproval of “Operation” Date: __________________________ 

 

Authorized Township Representative _______________________________________ 

 

  Date: _______________________________________ 

 

 

Note:  for disapproval see attached written report 
 

 

PART IV PART IV PART IV PART IV –––– To be Completed by Township To be Completed by Township To be Completed by Township To be Completed by Township    
 

“Land owner’s Water Test Report”  Date Received: ___________________________ 

 

Authorized Township Representative _____________________________________ 

 

Note:  No “Certificate of Occupancy”, as addressed in the Township’s Zoning Ordinance 
(Article V, Section 502), shall be issued for any structure(s), use(s), or change of use(s) 
on any property within the Township for which a permit has been issued after the date, 
either of, issuance of an “Application for Well Construction” upon said property or 
enactment by the Township of it’s “Groundwater/Well Ordinance” without approval 
granted for “Approval of Operation” for the well(s). 
    


