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Department Use Only   

PUBLIC HEALTH - SEATTLE AND KING COUNTY

WELL SOURCE SITE INSPECTION REPORT 

Provide the information requested on this form and submit 3 copies of this application along with appropriate application fee to district office listed on the bottom of this form. 

Please attach directions to the site on a separate page.

Please check the type of inspection requested.  

Fee:  _______Individual - $225.00
_______Public Group B- $528.00  

        _______Public Group A –Check with Eastgate Public Health Office. Fee based on number of existing connections and Fee established by the WA State Department of Health. 

SECTION A: PROPERTY INFORMATION


If there is no address give an approximate address based on the neighbors property
Address of property:_____________________________________________________________



Street






City

Zip

Parcel Number of property on which well is located:____________________________________

Legal Description of property:  Section _________  Township _________  Range _______

Quarter Section _________  of Quarter Section ________

Source Type: Well __________  Spring _________  Surface _________  Other _____________

SECTION B: OWNERSHIP INFORMATION
Owner's name:__________________________________________________________________

Address:______________________________________________________________________

Street






City


Zip

Phone:___________________________(Home) ________________________________(Work)

Party Submitting Request (if different than owner):

Name:________________________________________________________________________

Address:______________________________________________________________________

Street






City


Zip

Phone:___________________________(Home) ________________________________(Work)

SECTION C: COMPLETE IF WELL SOURCE SITE FOR PUBLIC WATER SYSTEM

Proposed Water System Name:____________________________________________________

Does the system need to meet the King County Coordination Act? ________ Yes _________ No

Provide the names of all the Group B Water Systems within 1000 feet of your property:_______

______________________________________________________________________________

______________________________________________________________________________

If this is an existing well, provide a well log if available.

NOTE:  INSTALLATION OF THE WATER SYSTEM BEFORE PLANS ARE APPROVED IS PROHIBITED.

Eastgate Public Health Center

14350 SE Eastgate Way,  Bellevue, WA  98007

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

WELL SOURCE SITE INSPECTION REPORT

SECTION D: PLOT PLAN

Please attach a scaled plot plan (1 inch = 30 feet) showing the location of the proposed well source site, property lines, roads (public or private), residences (including garages), easements, streams, surface water and the location of any existing or potential sources of contamination.  Potential sources of contamination include, but are not limited to, septic tanks, drainfield, cesspools, sewers, barns, chicken houses, rabbit hutches, pig pens and other animal enclosures, manure piles, garbage, and storage of chemicals, herbicides, and insecticides.

NOTE:  Pinpoint the well on the property, i.e. 100 feet south of the north property line and 100 feet west of the east property line.

NOTE:  Flag and stake the well site.

NOTE:  If well site is not easily located, make a pathway to the site and place marker tape (ribbons) every 30 feet to the site from point of site access.

**IF THE SITE HAS TO BE REINSPECED DUE TO LACK OF INFORMATION OR INACCURATE DIRECTIONS TO THE SITE, ANOTHER WELL SITE INSPECTION FEE WILL BE REQUIRED.**

FOR HEATLH DEPARTMENT USE ONLY:

PRELIMINARY APPROVAL:

APPROVED (date): _____________  BY: _________________________________Time____
Comments:____________________________________________________________________

_____________________________________________________________________________

FINAL APPROVAL:

APPROVED (date): _____________  BY: _________________________________Time____
Comments:____________________________________________________________________

_____________________________________________________________________________

NOTE:  THIS APPLICATION EXPIRES TWO YEARS FROM DATE OF APPROVAL.

DISAPPROVAL:

DISAPPROVED (date): ___________  BY: _______________________________Time_____
See attached deficiency report.

For Individual/Irrigation Wells Only, please enter the following information for recording:

Well Information:

Well Depth _____________(ft.)    Static Level ______________(ft.)    Capacity: _______________ (gpm)

Water Quality Information:

Nitrate: ______________(ppm) _______________ (date)

Arsenic: _____________ (ppm) _______________(date)

Bacteriological:__________________________(satisfactory/unsatisfactory)


Coliform: ________________(absent/present) ________________ (date)


Fecal:  __________________ (absent/present) ________________ (date)


E. Coli:  _________________ (absent/present) ________________ (date)

MINIMUM 100 FOOT SETBACK DISTANCE FROM THE PROPOSED WELL TO:
Building sewer - (house plumbing stub-out and tightline)
Septic tank - (cesspool, outhouse, etc.)
Sewer Pressure effluent pipes
Sewage drainfield lines
Building sewers
Reserve drainfield areas
Railroad tracks & public power utilities or gas lines
Animal enclosures - (e.g. barns, chicken coops, pig pens, rabbit hutches, dog kennels)
Manure and/or garbage piles
House & garage foundation
Chemical storage areas - (insecticides, herbicides, paint products, fuel products, etc.)
Surface water
Public and private road easements
Underground storage tanks
Sanitary and abandoned land fills (1000 feet)
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The following examples illustrate how to use the above diagram.  If the legal description reads as follows:

Source 1:  T. 35N., R. 2W., SEC. 29, NW 1/4 NW 1/4


The Water Facility Inventory (WFI) location code would be 35N 2W 29D

Source 2:  T. 35N., R2W., SEC. 29, NW 1/4 SW 1/4


The WFI location code would be 35N 2W 29M

PLEASE PLACE YOUR QUARTER SECTION DESIGNATION ON THE FRONT SHEET UNDER “PROPERTY INFORMATION.”
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