
State of Illinois 
Illinois Department of Public Health 

APPLICATION FOR PERMIT TO CONSTRUCT, MODIFY OR ABANDON A WATER WELL 

DO NOT SEND CASH PERMIT FEE: $250.00 
Local HeaHh Department Ford County Public Health Department 

Address 235 North Taft Street 

City/State/Zip Code Paxton, IL 60957 
-------------------------

Phone Number 217-379-9281 

FOR OFFICIAL USE ONLY 

TYPE OR PLACE 
LABEL WITH NEEDED 

INFORMATION 
Fax Number 217-379-2802 

D If this box is checked, the permitting authority plans to complete a comprehensive inspection and shall be notified of any scheduling changes. 

Owner Owner Phone Number 

Mailing Address Owner Fax Number ---------------

City--------- State __ _ Zip Code -----

Well Site: Property Address Township Name --------------- ----------------

City Zip Code County Property Identification # 
--------- ----- -----------

County Subdivision 

Township ___ _ Range ---- Section

Directions to the Site 

WATER WELL INFORMATION 

Permit To: D Construct D Deepen D Repair D Seal 

fora: DA. Private Well D B. Semi-Private Well 

Lot# 

1/4 of the 1/4 of the 

well type: D Dug D Driven D Bored D Drilled 

1/4 

D C. Non-Community Well D D. Non-Potable Well 

use: D Residential D Commercial D Livestock D Irrigation D Other ____________ _ 

Complete if B or C checked: Number of people served Type of facility 
---------

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

D Check if anticipated pumping capacity is greater than 100,000 gallons per day. 

WELL CONSTRUCTION OR ABANDONMENT INFORMATION 1. If well log is available, attach the log to this form. 
2. If well log is not available, well must be sealed from bottom to top.

Borehole : ' Size in/ft depth ft Size in/ft depth ft 

Aquifer : 

Casing : Type 

Liner: Type 

D Sand & Gravel D Limestone 

-----

-----

Size 

Size 

D Sandstone D Other 

in/ft Estimated Amount 

in/ft Estimated Amount 

ft 

ft 

Top of Liner ft Type Seal Bottom of Liner ft Type Seal --- ---- ------
Existing water well on property? D Yes D No Will it be used? D Yes D No Is it to Code? D Yes D No 
Existing well to be sealed: D Well in building D Well in pit D Pit retained Pit eliminated by: D Contractor D 
Is well free of obstruction? 0Yes D No If No, at what depth is obstruction? ft 

Owner 

FOR OFFICIAL USE ONLY Construction Permit Number 

Approved by Date 

Form Number IL482-0620 

-===-=--:-' '----
FIPS Code Number Year 

Sealing Permit Number 

-==-.,.-..,_I ! ___ _
FIPS Code Number Year 
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PLOT PLAN OF NON-POTABLE OR PTABLE WATER WELL 

Indicate location of and distances from the proposed well location. 

1. Septic tank 2. Seepage field 3. Property line

7. Lot Size

4. Buildings

5. Old well location

9. Abandoned wells

6. Water line location 8. Direction of slope

10. Other contamination sources

W·· 

The Ford County Public Health Department encourages all water wells to be tested. 
(Circle appropriate letter of choice) 

N 

A. Please send me an IDPH water sample kit so that I may sample this new well.

B. I do wish to have the new water well tested by the Ford County Public Health Department ($45 fee)

C. I will collect and have a certified laboratory test this water well and I will send the results to the Ford 
County Public Health Department within 15 days from when my new water well is completed. (Ford 
County Public Health Department will charge $45 to collect a sample if the water analysis is not 
received) 

I certify that the attached information is complete and correct and that, if approved, the work will conform with the 
current Illinois 

Date Applicant/Owner Signature 


