
MISSOURI DEPARTMENT OF NATURAL RESOURCES 
GEOLOGICAL SURVEY PROGRAM 
PRENOTIFICATION FORM 

FOR OFFICE USE ONLY 
DATE REPORT RECEIVED RECEIVED BY 

DATE RECORD DUE DATE RECORD RECEIVED 

*Note: Incomplete forms will not be processed. Required fields
are noted by an asterisk (*).

REFERENCE NO 

CONTRACTOR INFORMATION 
CONTRACTOR NAME* PERMIT NUMBER* BUSINESS OR CELLPHONE NUMBER* 

PRIMARY CONTRACTOR NAME* PERMIT NUMBER* BUSINESS NAME*

WELL OWNER/BUSINESS INFORMATION 
OWNER/BUSINESS NAME* CONTACT NAME TELEPHONE NUMBER 

MAILING ADDRESS 

CITY STATE ZIP CODE 

PHYSICAL ADDRESS OF WORK SITE (IF DIFFERENT FROM MAILING ADDRESS)* 

CITY* STATE ZIP CODE 

LOCATION OF WORK 
COUNTY* LATITUDE* LONGITUDE* SITE NAME/ID NUMBER (IF APPLICABLE - FOR MONITORING WELLS) 

TYPE OF WORK REPORTING – This field is required (please pick at least one) 

 Water Well    Pump    Heat Pump    Heat Pump using 5’ grout plugs 

 Monitoring Well  Reconstruction  Plugging    Other ______________________________

DATE WORK IS SCHEDULED TO BEGIN* Form must be submitted at least 24 hours prior 
to beginning any regulated construction. 

FOR OFFICE USE ONLY 

 Field Verified                   Staff Contact: ______________________________________  Date of Inspection: _________________ 

 Witnessed Entire Installation                        Witnessed Partial Installation                             Deficiencies Noted 

Notes and Follow-Up Action: ___________________________________________________________________________________ 

 __________________________________________________________________________________________________________ 

 __________________________________________________________________________________________________________ 

 __________________________________________________________________________________________________________ 

MO-780-2167 (11-19)     MAIL COMPLETED FORM TO: MISSOURI DEPARTMENT OF NATURAL RESOURCES, MISSOURI GEOLOGICAL SURVEY, WELL INSTALLATION SECTION,  
  PO BOX 250, ROLLA MO 65402  PHONE: 573-368-2165  FAX: 573-368-2317 EMAIL: welldrillers@dnr.mo.gov  

mailto:welldrillers@dnr.mo.gov
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