
CITY OF HELENA / WELL PERMIT APPLICATION FORM             PERMIT #_______  
 
Community Development Department / Building Division                   
City-County Building / 316 North Park Avenue / Room 435                     Permit Fee: $50.00 
Helena, Montana 59623 / Telephone: 406-447-8437 
                                                                                                                         
Applicant(s): List all parties using  the intended well.  Provide the legal description of the lot or parcel(s) 
served.  (List additional users with their legal on the reverse of this sheet.  Any users not listed or 
connected with the initial review will be required to file and pay for a separate well permit. Private well 
water distribution piping may not cross or be installed upon any city-owned property or right of way). 
 
______________________________________________________________________________ 
Name(of owner/user)                            Address(of well parcel)                                    Telephone # 
______________________________________________________________________________ 
Legal description( of the well parcel)                                                                      Date applied for 
 
Purpose of well:   Manufacture ____  Irrigation: commercial ____  residential ____  public ____ 
                               *Other ____/ describe use:_________________________________________ 
 
Site plan drawing:  Provide a scaled drawing of the property(ies) using the well.  Show lot size and 
existing structures with dimensional references.  Show well, well equipment, and well water distribution 
piping locations (note that no piping of well equipment into a structure is permitted without the 
installation of an approved backflow protection device.  Manufacturing uses are to provide backflow 
protection).  Show  all utilities locations for the property(ies) involved:  water,   sewer,  gas lines,  
electrical,  telephone,  television, and  storm water.  Label all lines and sizes  as determined from the One 
Call Utility Locate Program site evaluation. Application is incomplete without a site sketch; which may 
be drawn by owner / surveyor / engineer? (Indicate which one). 
 
Driller Information:  
 
 ______________________________________________________________________________ 
Name (or firm)                                       Address                                                           Telephone # 
 
Signature of applicant:__________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
 
Staff: To be completed by city staff following review of submitted plans and during the field inspection 
of the well installation and its electrical service (separate permit required). 
 
Plan review: According to the plan(s) and application provided, confirm the following: 
 (Yes / No) 
 _________   1) Well use conforms to that as stated above? ( * If Other is marked, and described               
                             as sole source of domestic water serving newly annexed property,  refer to City              
                                Ordinance Section 3-11-8 for additional criteria on water testing, well size 
                          modifications and approval conditioned upon reasonable service distance from 
                          available city system.  Verify with Public Works, Engineering and Water Div=s.) 
_________    2) Location of well does not conflict with known utilities as established by the One 
                          Call Locate System and all utilities as called out above are accounted for? 
_________    3) Does plan indicate any well piping into the structure(s) served? (If so, a                             
                              backflow prevention device and possible expansion tank are required on the city           
                                 supplied domestic water system). 
 
 
 
Field inspection: After the  completion of the well drilling, confirm the following: 



 
_________     1) Well drilled at location indicated on the plan?  (If no, note differences below). 
                        __________________________________________________________________ 
_________     2) Drilling by-products confined on site? (If not, and billable cleanup required, note            
                              where and advise the Streets Division). 
_________     3a)Was well piped into the structure(s)? 
_________       b)Was any cross-connection evident? 
_________       c)Was backflow device _____and expansion tank_____ installed? 
_________       d)Was there an available floor drain, if a basement installation? 
_________      4) Well electrical permit obtained and onsite; and installed to code? (If no, list the 
                             corrections required). _____________________________________________               
                               _______________________________________________________________ 
Water billing account number:_____________ Average winter consumption:____________ 
 
Signature of inspector:__________________________________________________________ 


