
SOURCE WATER PROXIMITY DETERMINATION REQUEST  
State Form 54297 (R / 3-20) 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

INSTRUCTIONS: We encourage you to use our self-service Source Water Proximity Determination Tool if it suits 
your needs https://www.in.gov/idem/cleanwater/pages/wellhead/. For requests that are not suited 
to the self-service tool, please fill in the following information. Submit this completed form along with 
relevant documents, including maps, to Drinking Water Branch – Groundwater Section. Upon review, 
you will be contacted with an official Source Water Proximity Determination documentation. 

Date (MM/DD/YYYY)  /    / 

PERSON REQUESTING THE INFORMATION 

Company Name 

Name 

Address  
(number and street, city, state, 
and ZIP code) 

Telephone Number 
(with area code) (   ) 

E-mail Address

SITE INFORMATION 

Designation Number 
(if applicable)

County (list all) 

Location 
Address (number and street, 
city, state, and ZIP code);  
Latitude and Longitude;  and/or  
description of site location  

Additional Comments 

IDEM USE ONLY 

Date Request was Received  /    / 

Date Request was Filled  /    / 

Please submit this application along with relevant documents to: 
E-mail: GWsection@idem.in.gov
Mail:  Indiana Department of Environmental Management

Drinking Water Branch – Groundwater Section 
100 North Senate Avenue, IGCN 1201 
Mail Code 66-33 
Indianapolis, IN 46204-2251 

Fax: 317-234-7462 

If you have questions please call the Groundwater Section at 317-234-7477.  
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