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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY 

Drinking Water and Environmental Health Division 

Application for State of Michigan 
Bottled Water Source Approval 

 
*** PLEASE PRINT *** 

 
APPLICANT BUSINESS INFORMATION 
Business Name:        

Owner:        

Contact Person:        

Mailing Address:        

Business Location:        

Telephone Number:        

Fax Number:        

E-mail:        
 
 

WATER SOURCE INFORMATION 
Source Name:        
Source Location/County:        
 
Mail: Megan Webber 
 Michigan Department of Environment, Great Lakes, and Energy 
 Drinking Water and Environmental Health Division 
 Environmental Health Section 
 Noncommunity Water Supplies Unit 
 P.O. Box 30817 
 Lansing, Michigan 48909-8311 
 
E-mail: EGLE-EH@Michigan.gov 
 

 

EGLE Office Use Only 
Date Application Received:        

Date Approved:        

Date Denied:        

Comments:        
      
      

mailto:EGLE-EH@Michigan.gov
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______________________________________________________________________________ 
 

If you need this information in an alternate format, contact EGLE-Accessibility@Michigan.gov or 
call 800-662-9278. 

EGLE does not discriminate on the basis of race, sex, religion, age, national origin, color, 
marital status, disability, political beliefs, height, weight, genetic information, or sexual 
orientation in the administration of any of its programs or activities, and prohibits intimidation 
and retaliation, as required by applicable laws and regulations.  

This form and its contents are subject to the Freedom of Information Act and may be released 
to the public. 
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