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WELL PERMIT APPLICATION

NOTE: Two (2) copies of a plot plan (8-1/2 x 11) showing property lines, well location, existing buildings,
existing wells, septic system, and distances to each (sample on last page of application). A plot plan is
not required for shallow wells not on a septic system.

PILN.: 1 - - - PIN can be obtained from the Tax Assessors Office (912) 652-7271.
Project Address:

Owner:

Name: Phone ( ) -

Owner address:

City: State: Zip:

Person applying for permit: Same as property owner? 0O Yes o No

Name: Phone ( ) -

Company:

Address:

Contractor:
Name:

Company:

Address:

Phone No. ( ) - Fax No. ( ) -

Local Business License # Jurisdiction

Septic Tank: O Existing O New o City / County sewer

Cost of Construction: $ (materials + labor + profit/overhead)

Proposed Drilling Date: / /

Updated 4/22/2016



Well Description:

Type of well: o Deep o Shallow Depth of well: ft.
Class of work: O New Well O Replacement Well

Method of Construction:

Specific use of well:

GPM well is capable of pumping: Projected daily usage: gallons
Desired yield: Motor horsepower:

Diameter of well: inches Tank size:

Type of casing: Depth of casing:

Number of units/dwelling served by the proposed well:

Distance from well site to nearest septic tank or drain field: feet
Distance from well site to nearest property Line: feet

Distance from property to the closest County/City/Community water supply line:

WELL DRILLER AFFIDAVIT

feet

I/We the undersigned have truthfully, to the best of our knowledge, completed the above application for a
Chatham County well permit. 1/We understand that the issuance of a well permit, in no way constitutes the
right to violate any Chatham County ordinance. I/We also attest to the fact that the well contractor will call
for an inspections of the casing grout and pump motor wiring prior to making the well operational. Failure

to call for inspections may result in legal actions, including tax certificate revocation.

Print-Owner/Agent Signature-Owner/Agent

For Office Use Only
Approved: Date:
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Old well
Measure distance from new well to all structures and property lines
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