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REQUEST FOR ALTERNATIVE METHOD OF COMPLIANCE 

I, ___________________________ owner of property located on ______________________________  
tax map identification # ___________________________ formally request an Alternative Method of 
Compliance  of Section 12.0 of the Delaware Regulations Governing the Construction and Use of Wells.  

Subsection 5.1.1.1 of the Delaware Regulations Governing the Construction and Use of Wells states in 
relevant part: “Public wells shall have a minimum separation distance of 150 feet except as addressed in 
subsections 5.1.1.5, 5.1.1.6 and 5.1.1.7. 

The physical size of parcel #__________________________ prohibits the required isolation distance of 
one hundred fifty (150) feet from the____________ well to the ______________ septic______________. 

A good faith effort has proven the maximum isolation distance to be______________________________. 

Attached is a plot plan of the parcel and a check in the amount one hundred ($100.00) dollars made 
payable to the DNREC, State of Delaware allowing the Alternative Method of Compliance to be 
advertised in newspapers of local and statewide circulation with a comment period of fifteen (15) days. A 
public hearing will be held if a meritorious request is received within the fifteen (15) day period. 

I, ____________________________ hereby affirm this application and any plans reports, or documents 
submitted with this application to be true and correct to the best of my knowledge and belief. 

Property Owners Signature 

__________________________________________Date_______________________________________ 

SWORD TO AND SUBSCRIBED before me the ____ day of _______________________, A.D.,__________. 

 _____________________________________________________________ 

    NOTARY PUBLIC 

http://www.dnrec.delaware.gov/
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