
 

City of North Pole 
125 Snowman Lane  North Pole, Alaska 99705  Tel. 907.488.2281  Fax 907.488.3002 

New or Replacement Well Drilling 
Permit Application 

Official Use Only 
Permit #  

Date received: 

  

Official receiving: 

  

1. Proposed Well Location 

Street address:  
  

  

Subdivision:     Lot:   Block:   

2. Type of Well 

A. Type of Usage* 
 Residential: Single-family 
 Residential: Duplex or Multi-Family 
 Public facility 
 Commercial facility 
 Industrial facility 
 Other-Specify:    

*The City encourages all well owners to apply for water rights. In 
Alaska, because water wherever it naturally occurs, is a common 
property resource and landowners do not have automatic rights to 
groundwater or surface water. If you have water rights, you have 
legal standing to assert those rights against conflicting water 
users who do not have water rights. A person with water rights 
has priority to use water over persons who later file for water 
rights from the same source. See: 
dnr.alaska.gov/mlw/water/wrfact.cfm 

B. Purpose of Well 
 Drinking water 
 Irrigation/landscaping 
 Livestock 
 Construction 
 Commercial/Industrial process water 
 Groundwater sampling 
 Other-Specify:  

  
 
C. Volume of water usage 
Estimated daily water usage in gallons:   

3. Required Information 

1.  YES  NO To the best of your knowledge, is the well in the sulfolane contaminated 
groundwater plume or will the well be within the plume as the plume expands over the next 10 years? 

2.  YES  NO Site Plan attached. 

3. Well Driller information 

Name of firm: (Please print.)   

Telepone:   

Contractor #:   

Alaska Business License #:   

 

** Complete information on backside. ** 

 



3. Required Information (continued) 

4. Wastewater disposal method 

  City sewer service.  

 YES  NO Property is already connected to City sewer system 

If checked NO above, you must submit a Utility Tie-In Form with the Well Drilling Application. 

  Operational septic system 

  Septic system to be installed. If septic system is not yet installed, must provide the following: 

Plannded date for septic system installation:   

Septic System Installer information 
  Engineer registered in State of Alaksa 

  ADEC Certified Installer 

  ADEC Approved Homeowner installer 

Name: (Please print)   

Contact phone #:   

Certification/Professional License Number:   

  Other method of wastewater disposal. Must describe below. 

  

  

4. Applicant Information 

Name (please print):   

Address (city/state/ZIP):   

Telephone:   

Email:   

5. Applicant certification 

I certify that the proposed well will be constructed according to the City of North Pole’s Well Drilling 
Ordanance and all other applicable state and federal laws and regulations. 
 
 
  
Applicant signature 
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