GROUNDWATER SOURCE EVALUATION REQUEST

OHA - Drinking Water Services

Background Information:

Requested by: Date of Request:
County:

System Name: PWSID# 41
Source Name: Entry Point/Source ID:

Water Source Location:

Lat: Long: (L_|Handheld GPS Google)
Property Address:
Required Water Source Construction Information:
Construction plans attached Site map attached
Surface water observed within 500 #? Yes No
Date Water Source Constructed: County Well ID:
Weli Tag: L Start Card:
Type of Request

Confirmed E. Coli Review

Proposed Well/Spring Construction Review/Suggestions

Existing Well/Spring Construction Review
Plan Review

Other Well ID#s:
Approximate distance between welis:

Construction Sethack Waiver Review

g Other. Describe:
i

Wellfield Determination Review
Other Well ID#s:
Approximate distance hetween wells:

This section for OHA -
DWS use only

Initial Chemical Monitoring Reduction Request

New water source added to: New Entry Point
Other (such as chlorinator instailation, etc). Describe:
GWUDI Setback Review: Distance to surface water =

Septic, sewer, or other fecal contaminant source. Describe:
Fuellchemical storage tank and/for associated piping. Describe:

stance to hazard(s) causing sanitary setback violation within 100 fi:

Existing Entry Point

Additional Comments/Requests:
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