

Ford County Public Health Department
235 North Taft Street

Paxton, IL  60957

Phone:  217-379-9281

Fax:  217-379-2802

Date:


     Property ID#:




     Permit No.:




Owner’s Name:














Address:






     City:


     Zip




Legal Description:







     Township:




===================================================================

Well Information

Driller:



 of:



 IL Registration #_______________  
Date Drilled:




Horizontal: Depth:

__
Length:


Hole Diameter: _____________ 

Pipe Size: _____________

Number of holes/loops: ________

Vertical: Depth:


Hole Diameter:
           
Pipe Size: _____________


Number of holes/loops: _______
Type of grouting: _______________
Location: 
Well ________ ft.  Septic tank: ________ft.  Septic field: ________ft.

Neighbors well ________ ft.
Neighbors septic tank/field ________ft.  Public Sewer/H20 line: ________ft.

GPS Coordinates:
Type of coolant used: ___Methanol_____________________________

Was propylene glycol installation verified?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Tracing wire/locators? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

Public water: Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

 Public sewer: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Any abandoned wells on property? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, must be properly sealed within thirty (30) days

Any abandoned cisterns on property? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, Recommend that cisterns be filled in properly.

===================================================================

Evaluation and Comments

Comments:















Variance granted? 














Inspector Signature:








Date:



