St. Joseph County Health Department SJCHD-03-1700

“Promoting physical and mental health and facilitating the prevention of disease, injury, and disability for
all St. Joseph County residents”

WELLHEAD PROTECTION PERMIT APPLICATION

Return completed forms to: For Office Use Only!
227 West Jefferson Boulevard

9™ Floor County-City Building Transaction #(s):

South Bend, Indiana 46601 Amount(s):

Phone: 574-235-9721 Fax: 574-235-9497 Permit #:
Wellhead Protection Area:

1.0 Instructions:

* Please type or print. Electronic copies of this form are available upon request.

e Complete all sections. Print N/A if the section is not applicable.

« If vou have a question or wish to make an appointment for assistance in completing this
application, please call the St. Joseph County Health Department office at 574-235-9721 from
8:00 a.m. to 4:30 p.m., Monday through Friday.

# Please be sure to sign the certification in Section 7.0.

e If you need more space for any answers, please use the continuation sheet in Section 6.0.

e There are definitions at the end of this application that may assist in preparing this application.

2.0 Ownership and General Property Information:
2.1 Ownership Information:

Facility Name:

Facility Address:

Facility Mailing Address:
(If different from facility address)

Facility Phone #: Facility Fax #:
E-mail Address:

Property Tax ID #:

Owner’s Name:

Owner’s Phone # (if different from facility #):

Operator(s) Name (if different from owner):

After Hours Emergency Phone #:

List all activity(s) conducted at the property:



2.2 Maps:
Attach map showing the relevant features of the facility. A neatly drawn sketch is sufficient for small
properties.

2.3 Permits:
Do permits or registrations exist for any of the following? If yes, list permit/registration number.

Resource Conservation and Recovery Act:

Mational Pollution Discharge Elimination System:

Indiana Underground Storage Tank:

Emergency Planning and Community Right-to-Know Act:
Other Environmental Permits:

2.4 Site Clean Up:
Is the site included in any federal, state, or voluntary clean up program?  Yes MNo

If ves, describe:

3.0 Waste Generation and Waste Release Information:

3.1 Water and Sanitary Waste:
Source of potable water:

Method of sanitary wastewater disposal:

List the location and use of existing or abandoned water wells:

3.2 Hazardous or Regulated Wastes Generated: Include the following for each hazardous or regulated waste
generated in excess of the reportable quantity. Use continuation sheet at end of application if more than one
waste is generated.

Source of waste:

Hazardous or regulated materials involved:

Amount of waste involved:

How is the waste disposed?



3.3 History of Spills of Hazardous or Regulated Materials Where Groundwater Monitoring Was
Performed: Include the following for each spill reportable under the Indiana Spill Rule. Use continuation sheet
at the end of this application if more than one reportable spill has occurred.

Date: Location:

Substance released: Amount:

Date clean up completed:

Was the clean up included in a federal or state clean up program? Yes No

If yes, explain:

Is groundwater monitoring being performed to assess the affects of the spill?  Yes No

If yes, describe:

3.4 Contamination In The Groundwater:

Provide the following information for any contamination in the groundwater beneath the site or originating from
the site:

Source of contamination:

Approximate date of contamination:

Extent of contamination (include map):

Provide the following for each contaminant in the groundwater:
Name of contaminant:
Maximum concentration:

Is environmental monitoring being conducted to monitor effects on the groundwater?
Yes No

If yes, describe:






