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510 W. Adams St. GL-30 
Plymouth, IN 46565 

Phone: 574-935-8565 

www.co.marshall.in.us 

Byron Holm, M.D., Health Officer 

 Christine Stinson, Administrator  

  

Well Placement Schematic / Proposed Maintenance 
 

Name of Applicant______________________________________________________________ 

Property Address________________________________________________________________ 

Parcel ID: ____________________________________________________________________ 

Name of Preparer: _____________________________________________________________ 

Signature of Preparer: _________________________________________ Date____________ 

NEW WELL_______   REPLACEMENT WELL______ WELL MAINTENANCE_______ 

Residential_______ Public: _______ Non-Residential/Non-Public :______( Specify Use:_________) 

 

Proposed Well Diameter 2”____4”_____8”______ 12”________ Proposed Depth__________________ 

Drilling Company______________________________________________________________________ 

 

The design must be prepared by a licensed well driller and must include the following: 

1) The building that will utilize the well and all other structures. 

2) Location of the proposed well. 

3) Distances from the proposed well to the following: 

a. Nearest structure 

b. ALL Property lines 

c. Property’s septic system (And adjunct property systems, unless over 50 feet. If over 50 Ft that should be stated on the design) 

d. Bodies of water 

e. Any other setback as required in Marshall County Ordinance 2017-12.   

4) Any existing wells to be abandoned.   

5) Any neighboring wells that could be impacted by proposed well.   

6) Designs will not be considered until the application and fee are on file with this department.    

 

For well Maintenance, Please explain the proposed well repair and list the replacement pump (s). 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


