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Notice of Intent to Drill a Water Well 
 

To: ____________________________ County Health Department 
 
In accordance with the requirements of O.C.G.A. § 12-5-134(1)(A)(i), the undersigned Water Well 
Contractor intends to drill a water well in your county for the following purpose (check one): 
 
____ Individual Water Well  ____ Small Multiple-Connection Water Well, Non-Municipal 
____ Industrial Well   ____ Agricultural Irrigation Well (Provide LOC#______________) 
____ Public Water System (Number of well connections: ______) 
 
Well Owner’s Name: ___________________________ Well Owner’s Phone Number: _______________ 
Well Owner’s Address:  ________________________________________________________________ 
Name of Subdivision, Mobile Home Park, Other: ____________________________________________ 
 
Address, directions or coordinates of the proposed well location from the nearest city (or attach a map):  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Nominal diameter of the primary casing of the groundwater well at the surface: ______ 
Nominal diameter of the secondary casing of the groundwater well at the surface: ______ (if applicable) 
 
Date drilling is expected to begin: ____/____/________ (3-day  notice requested. For agricultural 
irrigation wells provide a date plus or minus 30 days if a firm date for drilling has not been scheduled). 
 
I ___________________________________, Water Well Contractor,  License # ________ intend to drill 
this well (____) myself or to authorize ______________________________________________ who 
is(are) my (check one or more of the following) ____ Partner(s), ____ Officer(s), or ____ Employee(s) to 
perform any and all drilling operations allowed under my license as a Water Well Contractor by the State 
of Georgia.  As a licensed Water Well Contractor I acknowledge that I am responsible for the actions 
related to drilling operations performed by myself or by my authorized person(s) at the site described 
above. 
 
For agricultural irrigation wells I acknowledge the standard and special conditions relating to well 
construction in the Letter of Concurrence (LOC). 
 
I certify that the water well will be located and constructed according to the standards for water wells as 
stated in Subsection 12-5-134 of the Water Well Standards Act of 1985. 
 
Signature of Water Well Contractor: ______________________________ Date: ____/____/________ 


