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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY
Geologic Resources Management Division

Owner Consent for Setback Exceptions

Surface Facilities Associated with H2S Wells
By authority of Part 615 of Act 451 PA 1994, as amended.
Falsification of this information may result in fines and/or imprisonment.

Facility Information

Facility name: Facility no.:
County: Township:

Secton:.  T. R H2S class of associated well(s):
Operator: Representative name:

Enclose an 8.5” x 11” large-scale map (e.g., 1" = 1,000’), that identifies the proposed surface facility
with the distances and directions of all buildings, public roads, water wells, and other man-made
features within 600 feet from the proposed surface facility.

EGLE Regulation

Rule 324.1106(2) requires that surface facilities associated with hydrogen sulfide (H2S) wells be
located not less than 600 feet from existing water wells, structures used for occupancy, areas
maintained for public recreation, or the edge of the travelled portion of an existing interstate, United
States, or state highway. Since potential for negative impacts associated with H2S is reduced for
lower concentration wells, the supervisor may grant an exception to the surface facilities setback
distances of not less than 450 feet for Class Il H2S wells and not less than 300 feet for Class Il and
Class IV wells. To allow this setback exception, consent must be provided by the owner(s) of the
existing water wells, structures, and areas maintained for public recreation that are less than 600 feet
from the surface facility.

Owner Consent

I, the undersigned owner, have reviewed the map and proposed staked location for the surface facility
detailed above and attest that | own the surface feature(s) detailed below. | consent to approving the
exception to the setback requirements of 600 feet as described in Rule 324.1106(2).

Owner name: Signature:

Surface feature: O Water well [ Structure [ Public recreation area Date:
Owner name: Signature:

Surface feature: O Water well [ Structure [ Public recreation area Date:
Operator Certification

As a representative of the operator, | am authorized to prepare this form and certify that the facts
stated herein are true, accurate, and complete to the best of my knowledge.

Signature: Date:
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Submission Instructions

Submit this form and enclosed map, along with the Surface Facility Location and Environmental
Impact Assessment (EQP7200-22) if applicable, to the GRMD Area Geologist and appropriate
District Office email.

Bay City: EGLE-GRMD-Records-Bay-City@Michigan.gov
Cadillac: EGLE-GRMD-Records-Cadillac@Michigan.gov
Gaylord: EGLE-GRMD-Records-Gaylord@Michigan.gov
Kalamazoo: EGLE-GRMD-Records-Kalamazoo@Michigan.gov
Lansing: EGLE-GRMD-Records-Lansing@Michigan.gov
UP: EGLE-GRMD-Records-UP@Michigan.gov
Warren: EGLE-GRMD-Records-Warren@Michigan.gov

People with disabilities may request this material in an alternate format by emailing
EGLE-Accessibility@Michigan.gov or calling 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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