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Environmental Health Division
Serving Crawford, Kalkaska, Lake, Manistee, Mason,
Mecosta, Missaukee, Newaygo, Oceana, & Wexford Counties

WATER WELL DRILLER COMPLAINT FORM

Please send completed form to your local District Health Department #10 office.

Crawford County
501 Norway St.
Grayling, M1 49738

Kalkaska County
625 Courthouse Dr.
Kalkaska, M1 49646

Lake County
5681 S. M-37
Baldwin, Ml 49304

Manistee County
385 Third St.
Manistee, MI 49660

Mason County
916 Diana St.
Ludington, Ml 49431

Mecosta County
14485 Northland Dr.
Big Rapids, M1 49307

Missaukee County

6180 W. Sanborn Rd.

Lake City, MI 49651

Newaygo County
P.O. Box 850
White Cloud, MI 49349

Oceana County
3986 N. Oceana Dr.
Hart, M1 49420

Wexford County
521 Cobb St.
Cadillac, Ml 49601

Note: This complaint will be sent and shared with the contractor and/or form involved. Include any and all
documentation that will assist in resolving the complaint. You may also contact the Michigan Department of
Environment, Great Lakes, and Energy (EGLE) by calling 800-662-9278 or email EGLE-Assist@michigan.gov

WATER WELL DRILLER INFORMATION

Name: Company:

Address: City: State: Zip:
Phone: Email: License #:

REPORTING PARTY INFORMATION

Name: Phone: Email:

Address: City: State: Zip:
Address: City: State: Zip:
County: Township: Section:

DIRECTIONS TO LOCATION OF WELL

Have you contacted the contractor about the complaint? ____Yes____ No

If yes, Person(s) Contacted:

Form of Contact:

Date(s) of Contact:

Have you contacted any other agency or agencies about this complaint? ____Yes____ No
If yes, What Agency(ies)?:
Date(s) of Contact:
Have you started legal action? ____Yes____ No
Do you or did you have a written contract covering the work? ____Yes____ No
Were you given an estimate? ____Yes____ No If yes, do you have a hard copy? ____Yes____ No

Were you given an itemized invoice? ____Yes____ No

Yes No

Were you given a water well and pump record? ____

Received By: Date Received:
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COMPLAINT DETAILS — BRIEFLY DESCRIBE YOUR COMPLAINT

HOW WOULD YOU LIKE TO SEE THIS MATTER RESOLVED?
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