
 

 

209 N Green St  -  PO Box 132  308-548-2412           

Clarks, NE  68628  Clerk@villageofclarks.com 

WELL PERMIT FORM 

VILLAGE OF CLARKS 

 

PERMIT NO. ________________ 

Approved: ___________________ 

 

APPLICANT INFORMATION 

Full Name: _________________________________________________________________ 

Address: ___________________________________________________________________ 

Phone Number: _____________________________________________________________ 

Email Address: _____________________________________________________________ 

 

PROPERTY INFORMATION 

Address/Location of Well: ___________________________________________________ 

Legal Description: __________________________________________________________ 

Parcel/Tax ID Number: _____________________________________________________ 

 

WELL DESCRIPTION 

Type (i.e. geo-thermal, potable water, irrigation, etc.): ___________________________ 

Description of Intended Well Use (include depth, size of casing, pump equipment to 

be used, pump capacity, etc.): _________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

CONTRACTOR INFORMATION (if applicable) 

Company Name: ____________________________________________________________ 

Contractor Address: _________________________________________________________ 

Phone Number: _____________________________________________________________ 

Email Address: _____________________________________________________________ 



 

 

ADDITIONAL DOCUMENTS REQUIRED 

• Lot size or tract of land (show the dimensions). 

• Proposed use and distance from lot lines. 

• Existing buildings and distance from proposed use. 

• North Arrow. 

• Street or Road Names. 

 

 

DECLARATION 

 

I hereby certify that the information provided in this application is true and accurate 

to the best of my knowledge. I understand that any false statement may result in the 

denial of this application and may subject me to penalties under the law. 

 

_______________________________________  ______________________________ 

Applicant's Signature     Date 

 

 

 

**All wells shall comply with any/all regulations of the  

Village of Clarks and the State of Nebraska governing water wells.** 

 

Submit completed form to the Village of Clarks 

 

 

 

 

 

 

 

 

 

 

 

↑     Space below this line for Village use only.     ↑ 

 

 

Date Application Submitted: _________________________________________________ 

Received By: _______________________________________________________________ 

Date Submitted to Village Board: ____________________________________________ 

□  Approved    □   Denied 



 


