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  APPLICATION FOR WELL CONSTRUCTION PERMIT              $50.00 FEE



Property Owner’s Name:   

Property Address:             

                                          

Mailing Address (if different):                                                    

Well Driller Information:
                 
                         Name:     

      Mailing  Address:     

                                        

[bookmark: _GoBack]                   Well Driller’s License:    


*** Submit this application with a scaled plan, signed by a registered surveyor or
       engineer, showing the location of the proposed well in relation to existing structures,
       with setbacks to any existing leaching facilities, septic tanks, or cesspools.  Said
       plan is also to include lot lines, roadways, underground storage tanks, surface and 
       subsurface drains, landfill within 400 feet, and any agricultural use land which may     
       contain the storage of animal waste. 

*** To obtain a Water Supply Certificate after the well has been installed, you will
       need to submit a copy of the Well Completion Report,  a copy of the Pumping 
       Test Report, and a copy of the Water Quality Report which shows that the minimum
       standards for drinking water have been met. 
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