
10/15/2020

Well Construction /Abandonment Permit Application 
Goodhue Co. Environmental Health  License # ____________

509 W 5th Street - Red Wing, MN 55066  Unique # ____________ 

(651) 385.6132 H Series # ___________ 

LOCATION: 
PLAT/PARCEL #___________________________ 

Legal:   T_______  R_______ S_______               ____¼   ____¼ ____¼   

Contractor’s Name:_______________________________Phone:________________ 

Address:_____________________________City:___________________Zip_______ 

Owner’s Name:____________________________________Phone_______________         

Address:___________________________City:___________________Zip_________ 

Location of the well: _________________________________________________________ 

PROPOSED WORK:   New Construction      Abandonment 

A) Complete for New Construction and Abandonment Geology
Thickness:    Formation: 

From 0 to ____________    _______________________ Type of Well 

______ to _____________    _______________________  Domestic/residential

______ to _____________    _______________________  Non-community

______ to _____________    _______________________  Commercial

______ to _____________    _______________________  Irrigation

 Other

Nearest Source of Contamination:  

Feet: _______ Direction: _______ Type: ___________________ 

B) NEW CONSTRUCTION: C) WELL ABANDONMENT:

The proposed well will be:   Cased          Cased & Grouted     

Casing  material:     Welded         Thread & Coupled Steel               ______ Ft. Well Depth      Dug Well      Drilled Well

Other_________________ ______ Ft. Casing Depth  Driven

 Plastic Casing     _________ Feet Curbing  

PROPOSED OR EXISTING WELL(S) USE:  Steel Casing  _________ Diameter of Well 

     Is there municipal water available to the property?      Yes    No  Tin Casing  _________ Static Water Level 

     Has the property been previously served by a well?     Yes    No         Well Obstructed:            Yes   No

    Are there other well(s) on the property?                    Yes    No         Obstruction Removed:    Yes   No

     If yes, how many?    _______         Disinfected                     Yes   No

    Is property within the Shoreland district?     Yes     No 

Outer Casing         Inner Casing Grouting Information: 

 Bentonite

nominal diam.  _______           nominal diam. _______  Neat Cement

depth   _______            depth  _______  Concrete Grout

          hole size    _________    hole size    _________  Native Material

Notice and Signature: 

This information will be used to determine conformity to adopted construction requirements and to facilitate storage and retrieval of 

records.  Failure to provide all requested information may result in the denial of a permit. All information submitted as part of this 

application is deemed public information and is available to anyone upon request. 

Signature of Applicant _____________________________    Dated __________ Application $ _________  Receipt # __________ 

*NOTE: Well water should not be used for potable purposes until analysis indicates the absence of Total Coliform Bacteria.

FOR OFFICE USE ONLY 

Permit # _____________________ 

Approved by:______________________ 

Date: ____________________________ 
** permit is  valid for 1 year from date of issue 

Comments:________________________

_________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 

_________________________________

_________________________________ 

Septic Permit #_____________ 
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