Glastonbury Landowners Association, Inc.
FORM B: WELL
~ Must be accompanied by a Project Review Preliminary Application ~

‘ ‘ [ North [ South

Parcel/Tract #

Applicant’s Name ‘ ‘ Date ‘

Brief description of project ‘

LI well for 1-2 Residences LI Shared Use Well for 3+ Residences*
[ Property line setback at least fifty (50) feet [ Property line setback at least 100 feet
O Septic tank setback at least fifty (50) feet

O Drain field setback at least one hundred (100) feet. O Drain field setback at least 100 feet.

What residences are served by the well?‘ ‘

Public water system — Please provide contact information:

Engineer’s Name ‘ Phone ‘

Address ‘ ‘

O Water Source other than a well

Describe location of water source ‘ ‘

Estimated volume of source ‘ ‘ GPM

Estimated volume of usage ‘ ‘ GPM

Total gallons per day (average use) ‘ ‘

Estimated period of use each year from ‘ ‘ to ‘ (i.e. what months)

Intended purpose of proposed water usage ‘ ‘

Describe how water would be diverted, drawn off, stored, and/or developed.

Describe how water would be disposed of or returned to watercourse

Contractor’s name ‘ ‘ Phone

Address ‘ ‘

*Note: Previously approved shared wells for 3+ properties do not require additional GLA Project Review fees.

GLA e P.0.Box312, Emigrant, MT 59027 e 406-201-6789 e ProjectReview@glamontana.org e www.glamontana.org
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