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MODIFICATION OF A WATER WELL SYSTEM APPLICATION

This application must be approved prior to any work being conducted on the well(s). There is no fee for modifications of a well.
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Proposed Modification

The proposed well modification will supply water for: (check one)

1. Private water system (Serves an owner-occupied dwelling)

2. Semi-private water system (Serves less than 25 persons)

3. Non-Community water system (Serves 25 or more non-residents)

4. Other (specify):

Signature, Well Contractor

Approved By

Signature Owner

Date

Date

| hereby certify that, to the best of my knowledge, the preceding information is correct. In addition, the system will be installed strictly as outlined in this permit application in conformance with the DeKalb County Ordinance/State Code.

(REV 01/24)
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