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OFFICE OF THE LUMMI WATER RESOURCES MANAGER 
2665 Kwina Road 

Bellingham, Washington 98226 
(360) 312-2314 

 
APPLICATION FOR WELL CONSTRUCTION AND USE PERMIT 

Lummi Code of Laws Section 17.03.020(e)(2)(E) 
_____________________________________________________________________________ 

THIS SECTION IS NOT TO BE FILLED IN BY APPLICANT 

 

This applicat ion w as received and f iled for the record on the ______ day of ________, 20____, at 

_____o' clock __M 

                                                                  _____________________________________________ 

                                                                                 Lummi Water Resources Manager 

Recorded in Book __________ of Permits, on Page _______ 

Fee paid $_____________________  Map f iled _________ 

Permit Number ______________ 

______________________________________________________________________________________________ 

APPLICANT INFORMATION 

Attach any addit ional information not requested in this applicat ion (relevant maps, documents, 

narrat ive) for clarif icat ion as needed. 

 

1.  Name(s), mailing address, phone number, and tribal aff iliat ion (if  applicable) of applicants: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

2.  Name and address of person/agent to receive correspondence and not ices: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Well ow ner   ___ Well operator ____   Well Driller _______Other_________________________ 

 

3.  Name of w ell: ____________________________________________________________ 

 

4.  Proposed w ell locat ion:  T._____  R. ______ Sec. ______ 1/4-1/4_____________ 

     Assignment/Geocode number ___________________________________________ 

 

5.  Land status:  Trust ______   Assigned ________  Fee patent _______  Other __________ 

 

6.  Name(s), mailing address, and phone number of land ow ner: ____________________________ 

_________________________________________________________________________________ 

 

I have consented to construct ion of the w ell described w ithin this applicat ion on my land.  

 

______________________________________________            _______________________________ 

    Signature of Land Ow ner                                                                   Date 
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7.  Proposed use of w ell:  

     ____  Domestic      Number of hookups_______  (attach list  of names, addresses, tribal aff iliat ion) 

     ____  Irrigat ion/agriculture    Acreage____  Crop ________  Kind and no. of stock______________ 

     ____  Commercial/industrial       Use of w ater____________________________________________ 

     ____  Monitoring/observat ion    Explain_________________________________________________ 

     ____  Spill response/remediat ion  Explain_______________________________________________ 

     ____  Inject ion   Explain_____________________________________________________________ 

     ____  Drainage/dew atering     Explain__________________________________________________ 

     ____  Geotechnical test    Explain______________________________________________________ 

     ____  Piezometer    Explain___________________________________________________________ 

     ____ Other     Explain________________________________________________________________ 

 

8.  Well construct ion information 

 

     a.  New  w ell _____   Modify exist ing______  Replace ______   Abandon_____   Other____________ 

 

     b.  Surface diameter (inches) ___________         

 

     c.  Maximum depth (feet) ______________ 

 

     d.  Casing/capping method ____________________ 

 

     e.  Est imate dates:   Start  construct ion ________  Complete construct ion ______ Begin use______ 

 

     f .  Est imated w ithdraw al rate (gpm) _____________ instantaneous  

         Est imated w ithdraw al rate (gallons per day)  _______________  Dates of use_________________ 

 

9.  Well driller/constructer name, mailing address, and telephone number: 

____________________________________________________________________________________ 

___________________________________________________________________________________ 

 

10.  Affected neighboring landow ners: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

11.  Est imated groundw ater quantity and w ater quality impacts__________________________________ 

____________________________________________________________________________________ 

 

12.  Est imated surface w ater quantity and w ater quality impacts _________________________________ 

____________________________________________________________________________________ 

 

13.  Plans for future development of w ater use: ______________________________________________ 

 

14.  Detailed maps and plans of the proposed w ell construct ion must accompany this applicat ion.  

Subsequent to approval of this applicat ion, the applicant agrees to submit complete records, w ell 

logs, as-built  draw ings, w ell pump test data, and w ater quality data of the completed act ivity to the 

Off ice of the Lummi Water Resources Manager.  

 

15.  Under penalt ies of perjury, I declare that I have examined this applicat ion and to the best of 

my know ledge and belief it  is true, correct, and complete. 

 

___________________________________________       ___________________________________ 

    Signature of Applicant or Agent                                                             Date 


