
 
 
PUBLIC HEALTH - SEATTLE AND KING COUNTY 
INFORMATION ON DECOMMISSIONING: 
Fax no more than 72 hours and no less than 24 hours from date that well will be drilled 
 

DATE AND TIME when decommissioning 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): __________________________ 

Type of Well being Decommissioned:  Drilled well_____   Dug well_______ 

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

FOR PUBLIC HEALTH, SEATTLE & KING COUNTY USE ONLY: 

DATE THIS NOTIFICATION WAS RECEIVED_________________________________________  

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 
Well log available on the old well? _____ Yes ____No 
Casing Size __________ 
Casing removed? ____ Yes ____ No 
Casing perforated? ____ Yes ____ No 
Casing filled with bentonite? ____ Yes ____ No  If yes, type ____________________________ 
Comments:____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 

Eastgate Public Health Center 
14350 SE Eastgate Way,  Bellevue, WA  98007 

Phone (206) 296-4932  Fax (206) 296-9792 
http://www.kingcounty.gov/healthservices/health/ehs/water/facts.aspx 
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