
Personal information contained on this form is collected under the authority of the Building Code Act, 1992, and will be used in 
the administration and enforcement of the Building Code Act, 1992.  

1. I, the undersigned verify that there is/are 
(Number) 

, Concession , Township of wells(s) located on my property identified as Lot 

Elizabethtown-Kitley 

Civic Address being: . 

2.   I do not know the exact location of my well(s).

  My well(s) are located on the diagram below with separation distances to buildings and

    property lines as shown: 

3.   I do not know the type of construction of my well(s).

  My well(s) is/are constructed as:

   Drilled with a steel casing depth to  metres. 

   Dug or bored well 

   Other  

4.   A copy of the well record(s) is/are attached.

  Yes   No 

Signed:  Date:  

Office Use Only:

See File # ____________________________ 

Inspector’s Signature: ______________________________     Date: _____________________ 

WELL RECORD VERIFICATION FORM 


