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Application for Drinking Water Well 
 
 
 

Applicant name: ________________________________________________________________ 
 
Address: _______________________________ City: ______________ State: ____ Zip: ______ 
 
Email Address (required): ________________________________@_____________________ 
 
Home phone #: ___________________ Cell #:__________________ Fax #:________________ 
 
 
Property owner: _________________________________________Phone #:________________ 
 
Address: _____________________________City:_________________ State: ____ Zip: ______ 
 
 
Site address: ________________________________City: _________________   Zip: ________ 
 
Subdivision: ________________________________________________ Lot#:  ______________ 
 
Parcel Identification number: _______________________________________________ 
 
Township: __________________    T: ________   R: _________    Sec: __________  
 
Single family: _________    Multiple families: ________    Commercial: ____________ 
 
New construction: _______ Repair (existing):________    Pump Only: __________  
 
                            
 
 
I hereby certify that the information above is accurate and true to the best of my knowledge.  I  
agree to construct the well in accordance with rule 312 IAC13-1 and La Porte County Ordinance #2015-06  
Permit will be valid for a period of one (1) year from date of issuance.  Permit is non-transferable (The permit 
does not run with the land). Bacteria and Nitrate results must be received before final inspection.   
 
SIGNED: ________________________________________DATE: _______________________ 
        
PRINT name: __________________________________ 
 
Please check one of the following: Owner: _____ Builder/contractor: _____ Agent: _____ 

Michigan City Office 
302 West 8th Street, Suite 4 
Michigan City, Indiana 46360 
 
(219) 874-5611, Ext 7780 
(219) 873-3018, Fax 

Government Complex 
809 State Street, Suite 401 A 
LaPorte, Indiana 46350-3385 
 
(219) 326-6808, Ext 2200 
(219) 325-8628, Fax 
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