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MISSOURI DEPARTMENT OF NATURAL RESOURCES
MISSOURI GEOLOGICAL SURVEY

REQUEST FOR GEOHYDROLOGIC EVALUATION OF
RESIDENTIAL HOUSING DEVELOPMENT (SUBDIVISION)

FOR OFFICE USE ONLY

PROJECT ID NUMBER

SUBDIVISION OR DEVELOPMENT LOCATION

SUBDIVISION OR DEVELOPMENT NAME

% % SECTION |V %SECTION  |%SECTION  |SECTION TOWNSHIP RANGE QUADRANGLE NAME
NORTH [ EAST O WEST

WRITTEN LOCATION IF LEGAL DESCRIPTION IS UNAVAILABLE (USE COMMENTS AREA IF NECESSARY) COUNTY

DEVELOPER INFORMATION

DEVELOPER'S NAME TELEPHONE

ADDRESS cITY STATE ZIP CODE

EMAIL ADDRESS (PLEASE PROVIDE AN EMAIL ADDRESS IF YOU WISH TO RECEIVE ELECTRONIC DELIVERY OF EVALUATION REPORT)

REQUESTOR INFORMATION

NAME AND COMPANY OF REQUESTOR (IF DIFFERENT THAN DEVELOPER) TELEPHONE

ADDRESS cITY STATE ZIP CODE

EMAIL ADDRESS (PLEASE PROVIDE AN EMAIL ADDRESS IF YOU WISH TO RECEIVE ELECTRONIC DELIVERY OF EVALUATION REPORT)

DEVELOPMENT INFORMATION

TYPE OF DRINKING WATER SUPPLY PROPOSED TO BE USED IN SUBDIVISION
[0 COMMUNITY PUBLIC WATER SUPPLY

[ INDIVIDUAL DOMESTIC WELLS

[ MULTI-FAMILY OR INDIVIDUAL WELLS WITH FULL-LENGTH GROUT

TOTAL ACREAGE TO BE EVALUATED

ACRES

SKETCH OR MAP MUST BE SUBMITTED WITH REQUEST!
A SKETCH OR PHOTOCOPY OF TOPOGRAPHIC MAP MUST SHOW THE FOLLOWING: DEVELOPMENT BOUNDARIES, ALL KNOWN WELLS, SPRINGS, SINKHOLES, CAVES, MINES AND
ROADS. INCLUDE A SCALE AND NORTH ARROW ON THE SKETCH MAP.

GEOHYDROLOGIC EVALUATION REPORTS WILL BE SENT TO THE DEVELOPER, REQUESTING PARTY, DNR/DEQ REGIONAL OFFICE AND WATER PROTECTION PROGRAM CENTRAL

OFFICE.

COMMENTS

REQUESTOR’S SIGNATURE DATE
PROPERTY OWNER'’S SIGNATURE (INDICATES PERMISSION TO ACCESS PROPERTY FOR EVALUATION) DATE

MO 780-1690 (8-14)

SEND COMPLETED COPY TO: DEPARTMENT OF NATURAL RESOURCES, MISSOURI GEOLOGICAL SURVEY, ENVIRONMENTAL GEOLOGY SECTION,

PO BOX 250, ROLLA, MO 65402-0250 PHONE: 573-368-2161 FAX: 573-368-2111 EMAIL: gspeg@dnr.mo.gov
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