Record ID: 

Department Use Only   

PUBLIC HEALTH SEATTLE AND KING COUNTY

INFORMATION ON WELL SEALING
DATE THIS NOTIFICATION WAS RECEIVED____________________________

DATE AND TIME when sealing will begin: Date: ____________________Time: ___________

* Driller's Registration Card, DOE Start Card and Well Tag must be on-site at time of drilling.

Owner's name:________________________________________________________________________

Address:_____________________________________________________________________________

Street






City


Zip

Phone:_______________________________(Home) ___________________________________(Work)

SITE Address:_____________________________________________________________________________

Street






City


Zip

Legal Description of property:  Section _________  Township _________  Range _______

Quarter Section _________  of Quarter Section ________ Parcel Number: _________________________________

DRILLING COMPANY NAME: ________________________________________________________ 

Phone number of drilling company: _______________________________________________________

Name of driller(s) on site: _______________________________ Cell Phone: ________________________________

Driller's DOE Registration Number: _________________________________________________________________

D.O.E. Start Card  Number: _________________________Well Tag Number (if any): __________________________

Well Purpose:   New:________ Replacement Well:________ Irrigation_________ 

Individual (Private)_______ Public: Group A___ Group B___   Other________

DIRECTIONS TO SITE: (Attach Map and Plot Plan of where new well is located on the property) 

FOR HEALTH DEPARTMENT USE ONLY:

APPROVED (date): ___________  BY: ___________________________________Time____

DISAPPROVED (date): _________  BY: _________________________________Time_____

See attached deficiency report.

APPROVAL PENDING (date): _________  BY: __________________________Time_____

HEALTH DEPARTMENT FIELD  NOTES

REPORT (date): _____________  BY: _____________________________________________
GPS Lat/Long: __________________________________Pictures Taken? ____ Yes  ____ No

Were setbacks met? ____ Yes ____ No

If Sealing in Process:






Flowing Artesian Well? ____ Yes ____  No

Starter Can: ______ 10”  ______ 6“




Required annular space? ____ Yes ____ No

Seal depth _______________


Type of sealing material ______________

Number of bags used ______


Was a screen used? ____ Yes ____ No 

Screen size _______________




Casing material appears new? ____ Yes ____ No

Drilling water has a chlorine odor? ____ Yes ____ No    If no, water source?________ 

If Sealing Completed/Driller not on site:

Cascading water? ____ Yes ____ No


Seal visible at surface? ____ Yes ____ No 

Has seal slumped? ____ Yes ____ No 

Type of sealing material ________________ 

Number of bags left on site _____________ 

Is well cap vented? ____ Yes ____ No 

Comments:____________________________________________________________________

_____________________________________________________________________________









Eastgate Public Health Center

14350 SE Eastgate Way,  Bellevue, WA  98007

Phone (206) 296-4932  Fax (206) 296-4919   www.metrokc.gov/health
