Story County Environmental Health
900 6th Street

Nevada, lowa 50201

Phone: (515) 382-7240

Email: Healthweb@storycountyiowa.gov

Applicant Information

Name

Address

City

State

Zip

Phone

Email

Property Owner Information (if different than applicant)

Name

Address

City

State

Zip

Phone

Email

Project Location Information

Parcel ID Number

Address

Property Owner’s Consent to Conduct Inspections
| certify that the information is true and correct to the best of my knowledge and that in
filing this application | give Story County officials permission to access the property for

the purpose of inspection.

Signature

If signatory is not the owner of the property, a written statement from the owner of record
stating the applicant signing this form may act on behalf of the owner must be submitted.

Date

PAYMENT DUE AT TIME OF APPLICATION

Permit Fee $150

Make checks payable to:
“Story County Treasurer”

Mail application and payment to:
Environmental Heath Department
900 6th Street
Nevada, lowa 50201

FOR OFFICE USE ONLY

Paid: Receipt # :

SEE REVERSE FOR SITE PLAN INSTRUCTIONS




Section to be Completed by Certified Well Driller

Directions:
1. Show proposed well locations, existing well(s), and building(s) on a diagram below.
2. Include latitude/longitude of wells if available.

REMINDER
Well log to be submitted upon completion of work. An lowa Certified Well Contractor shall be onsite during drilling.

Well Type Well Information
[JHeat Pump [JDrilled Structure Served:
[Jwater Supply |[] Driven Gallons Per Day:
[]Monitoring [ Bored Construction Material:
[ITest Well Number of Holes: Number of Existing Wells on Property:
[ Dewatering Estimated Depth: Estimated Start Date:

Write a brief description of how you will manage drilling and grouting wastewater:

Certified Well Contractor Certification Number
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