
 

 

            Marion County 
         Planning, Zoning 

Environmental Health 
203 S. Third St 

Marion, KS 66861 
                 620-382-2945 

 

PRIVATE WELL PERMIT APPLICATION 

 

Receipt # _____ 

Permit # _____ 

 

Name and Address of Owner: ____________________________________________________ 

        ____________________________________________________ 

        ____________________________________________________ 

Phone Number:      ____________________________________________________ 

 

 

WELL INFORMATION 

 

Property Address of Proposed Well: ______________________________________________ 

 

Legal Description of Land:       Section: ________ Township: ________ Range: ________ 

 

Use of Well:  Domestic: ________ Lawn/Garden: ________ Livestock: ________ 

 

Is Well in a Flood Plain? YES _____ NO_____        If YES, well casing must extend at least 

1 foot above flood elevation height  

 

Will the Well be Upslope from Potential Sources of Contamination? YES_____NO_____ 

Does the Well Location meet the following Separation Requirements? YES_____NO_____ 

If NO to either of the above questions, please explain: _______________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Separation Requirements 

in Marion County 

Public Water Supply 400ft 

House 50ft 

Property Line 25ft 

Sewer System 100ft 

Sewer Lines 50ft 

Barnyards, Stables, Animals Pens 100ft 

Streams, Lakes, Ponds 50ft  

Pit Privy 100ft  

 

 

Well Driller: ______________________________________________ Phone: _____________ 

 



 

 

 

 

 

BELOW, PLEASE MAKE A DRAWING OF THE LOT 

Showing the location of the Proposed Well, Road names, 

Sewer System(s), Property Lines, and House/Surface/Water. 

Please show distances in feet (if known) between locations. 

See Example to Right: 

 

 

 

 

 

The Marion County Sanitary code states that the well casing must extend at least one foot above 

ground surface. Also, a state-certified seal with a screened well vent, turned at 180 degree turn 

bend, is required to top the well casing. 

 

Please submit a copy of the Well Driller’s WWC-5 Report to this office after the well is drilled. 

Well Construction must comply with Article 30 of Kansas Administrative Regulations (KAR). 

** A final Inspection after construction is required to validate well permit** 

 

Date: __________ APPLICANT SIGNATURE: _____________________________________ 

 

WELL PERMITT FEE: _______ 
 

OFFICE USE: MODIFICATIONS, if any, TO PROPOSED SYSTEM OF LOCATION, BASED ON SITE EVALUATION: 

 

 

 

 

 

 

 

 

 

 

 

 

Plans and specifications for private well as described above are: Approved____________ Not Approved____________ for 

construction. DATE: ____________ Marion County Environmental Dept. (Initial) ____________ Fee Paid____________ 
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