
APPLICATION / PERMIT FOR WATER WELL/MONITORING WELL/SOIL BORING/PROBING AND 

GEOTHERMAL SYSTEMS 

NOTE: THIS APPLICATION/PERMIT IS ONLY FOR AW ATER WELL NOT INTENDED FOR HUMAN 
CONSUMPTION, CULINARY OR DOMESTIC PURPOSES. 

APPLICATION FEE: $100.00 PAY ABLE TO: NEW PHILADELPHIA CITY HEALTH DISTRICT 
150 EAST HIGH A VENUE, SUITE 011 
NEW PHILADELPHIA, OHIO 44663 

330/364-4491 X1208 330/364-8830 FAX 

Please check one of the following: Geothermal Systems 
D Water Well D Monitoring Well D Soil Boring/Probing D Closed Loop D Open Loop 

Owner Phone number 
-------------------- - ---- - --- ----

Mailing Address _ _ _ _ _ _ _____ ___ _ _ __ City _ _ _ _ _ _ _ __ , State _ _ _ __ 

Location of Property ____________________ _ ___ _ _ _ _ _ _ __ __

Street Address 
------------------------ -- - - - - - -----

Name of Applicant ________________ Phone number _________ ___ _ 

Address __________________ City _ _ _ _ _ _ _ _  , State/Zip _ _ _ _ _  _ 

Drilling Company ______________ Address ________________ _ 

Installer Name Phone Number 
- - - ------------- - - -------- --- -

NOTICE TO APPLICANT: This application will not be processed until the site plan is complete and this form 
bears the signature of the applicant and is accompanied by the appropriate fee. 

I/we, the undersigned, hereby agree to install, construct and/or develop the water well/monitoring well/soil 
boring/geothermal systems named in this permit application is accordance with the attached site plan and all other 
applicable rules and ordinances. 

I/we also understand that the issuance of this permit is conditioned upon the right of the Health Department and 
Water Department to enter upon the premises of the water well/monitoring well/soil boring/geothermal system 
named in this permit prior to, during , and after completion of the work specified in this permit for the purpose of 
determining compliance with the Codified Ordinances of the City of New Philadelphia, Ohio, and the State of 
Ohio. 

It is the responsibility of the property owner and maintenance persons to provide all information regarding repairs, 
modifications or changes to the system within 10 days. 

Applicant's Signature ___________________ __ Date _ __ _ _ _ _ _ _ _  _

Water Well will serve: (Be specific) _________________________ __ 

Please use reverse side for listing additional information. 

SITE PLAN: Indicate distances between water well/monitoring well/soil boring/geothermal system and the 
following existing or proposed items: 
Public roadway __ _ ____________ Driveway ______________ __ _ 
Property lines Easements _______________ _ 
Sewer lines Any buildings or structures __ _ _ _ _ _ _ _  _




