Y ) Interior Health ater Qualy

HEALTH PROTECTION Request for New Drinking Water Source Evaluation

Name of Water System (or proposed name) Date

Facility Number Street Address

Legal Description

Community Postal Code

Applicant Name

Applicant Address

Phone(s) Email

Please provide the following information with the application:

1. Asite assessment/contaminant survey including a site location map to scale showing the proposed source
location and distance to buildings, roads, storm sewers, sanitary sewers, water mains, septic tanks, septic fields,
water courses such as lakes, rivers, streams, and other potential sources of contamination. Please attach map and
site survey to this request form.

2. Awater quality analyses results per HP-WQ-9017 “Parameter List for New Drinking Water Sources”.

3. The proposed water source(s) [ Surface Water [] Ground Water [ Combined

4. For Surface Water: What is the expected depth of the intake?

5. For Ground Water:

6. What is the expected depth to the well screen?

7. Is it expected that there will be a clay layer or impervious layer above the well screen

or intake? [1ves [1No
8. Is it expected that the aquifer will be artesian? [ ]Yes [ INo
Submitted by:
Signature Date

Evaluation results will be provided to you and copied to the Public Health Engineer to assist in the Construction Permit approval process.
Cc Engineering Direct

820249 Jun 08-11
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