
ADEM Form #531  8/04 

ADEM HYDROGEOLOGY SITE EVALUATION REPORT FORM 
 

HYDROGEOLOGIST CONDUCTING EVALUATION:  DATE OF SITE VISIT  

OTHERS PRESENT DURING THE EVALUATION:  

 

FACILITY NAME:  

ADDRESS:  

CITY:   ZIP:  COUNTY:  

CONTACT:  TELEPHONE:  

TYPE OF INSPECTION: (Indicate permit type.)  

 

 TOPO QUADRANGLE / SECTION / TOWNSHIP / RANGE   LATITUDE & LONGITUDE:  

      

   method: check one 1) GPS 2) surveyed  
   3) digitized from map 4) computer map program 
   5) measured from map 6) unknown 

CHECKLIST:                                                             (Y) yes or (N) no 

  PITS EXCAVATED AND LOGGED                 (    )  

  DEPTH TO GROUNDWATER DETERMINED   (    ) FEET BELOW SURFACE  

  DEPTH TO BEDROCK DETERMINED (    ) FEET BELOW SURFACE  

  WATER WELLS INVENTORIED (    ) NUMBER OF RESIDENTIAL WELLS   

  SAMPLES COLLECTED (    ) DISTANCE TO CLOSEST RESIDENTIAL WELL  

 NUMBER OF PUBLIC SUPPLY WELLS  

 DISTANCE TO CLOSEST PUBLIC WELL  

TOPOGRAPHIC DESCRIPTION and SURFACE DRAINAGE:  

 

 

 

PHYSIOGRAPHIC PROVINCE:  

SCS SOIL TYPES:  

GEOLOGIC FORMATION:  

SURFACE WATER BODIES:  

ADEM DIVISION 6 RECEIVING STREAM CLASSIFICATION:  

USGS FLOOD PRONE AREA :  



ADEM Form #531  8/04 

SITE HYDROGEOLOGIC DESCRIPTION: (Attach additional pages as necessary)  

 

 

 

 

 

 

 

 

 

WELL HEAD PROTECTION AREA:  

NOTES:  

 

 

 

ACCESS INFORMATION:  

 

EXPLORATORY PITS OR BORING LOGS:    Attach additional pages as necessary.  Include notes and dates.  
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