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REQUEST FOR DEVIATION FOR WATER WELL CONSTRUCTION 
Well Owner Name: Date: 

Mailing Address: City: State: Zip: 

Phone: Email: 

Well Site Address: City: Zip: 

Parcel ID #: County: Township: Section: 

Well Permit Number: Well Permit Application Date: 
SITE CONDITIONS/REASON FOR DEVIATION 

 
PROTECTION FACTORS – CHECK ALL THAT APPLY 

 Based on groundwater flow direction, well is up-gradient from contamination source. 
 Confining material of:  10ft Continuous Clay  10ft Continuous Shale  20ft Continuous Clay Mixture 

 Well Casing Depth is 100ft or greater and/or min 100ft below known contamination 
 Well Pump Capacity is 25gpm or less 

 Casing Material:        Grouting Materials:  
 Other:  

DEVIATION LIMITATIONS 

Minimum Isolation Distance of:                         ft. to                        ft.  

Minimum Isolation Distance of:                         ft. to                         ft.  
I,                                                          hereby request special consideration to allow: 

Well Owner Signature        Date 
 
 
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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