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FLOWING ARTESIAN WELL DISCHARGE DEVIATION 
This is to allow deviation from the flow discharge restriction provisions of the Michigan Water Well Construction and Pump 
Installation Code. The deviations authorized pursuant to the provisions of R 325.168, Rule 138(s) and R 325.16113, Rule 
113(2)(h) and the State Well Code and EGLE Policy Procedure 1996. 

Well Owner Name: Date: 

Mailing Address: City: State: Zip: 

Phone: Email: 

Well Site Address: City: Zip: 

Parel ID #: County: Township: Section: 

Well Permit Number: Well Permit Application Date: 

Unrestricted Well Flow Rate: g.p.m. Proposed Well Discharge Rate: g.p.m.
REASON FOR DEVIATION – CHECK ALL THAT APPLY 
1. Control of flow not practical:
          Shallow Well Depth    High Artesian Head     Large Flow Rate   Thin Confining Layer 

Unstable, Saturated    Low Flow Rate Causes          Other (Explain): 
Surface Materials            Substantial Drawdown 

2. Stopping flow will likely result in sand or turbidity production:   Yes     No 
3. Discharge is for Beneficial Use:

To Maintain Water Level in Pond For: 
 Fish Rearing        Irrigation    Wildlife Enhancement    Reaction    Fire Protection           

Commercial Purposes    Other (Explain): 
To Supply Continuous Flow For: 

        Industrial Process             Heating/Cooling    Power Generation    Irrigation  

   Other (Explain): 

PERSON REQUESTING DEVIATION (IF DIFFERENT THAN WELL OWNER): 
Name: License #: 

Business Name: Phone: 

Mailing Address: City: State: Zip: 

Email: 

Requestor Signature Date 
OFFICE USE ONLY 

Received By: Date Received: 

Approved   Denied 

Sanitarian Name Sanitarian Signature Date 

Supervisor Name Supervisor Signature Date 

Environmental Health Division
Serving Crawford, Kalkaska, Lake, Manistee, Mason, 

Mecosta, Missaukee, Newaygo, Oceana, & Wexford Counties
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