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WELL CONSTRUCTION PERMIT APPLICATION

Property Information

Lot/block #

Property Address: Zip Code:

Owner’s Information

Owner’s Name

Mailing Address

City, State, Zip

Phone Number: Email Address:

Owner’s Signature Date

Drilling Company Information

Well Drilling Co.

Well Driller Cert. #

Phone Number: Email Address:

Certified Driller Signature (optional) Date



Site Plan: Attach a site plan with specified scale, signed by a registered surveyor or engineer, showing the
location of the proposed well in relation to existing or proposed above or below ground structures.

Site Plan attached: Yes No

Site Description: Write a description of prior and current land uses within two-hundred feet of the proposed
well location, which represent a potential source of contamination, including but not limited to the following:
existing and proposed structures, subsurface sewage disposal systems, subsurface fuel storage tanks, public and
private ways, utility rights-of-way, and any other potential source of pollution. Please attach another sheet if
necessary.

Abutting Property Notification: Attach proof that the owner of any abutting property has been notified of your
intention to install a well.

Abutting Property Notification attached: Yes No




Fee: Please submit a check payable to the Town of Weymouth, per the most current Health Department fee schedule.

Important Notes: In order to obtain a well certificate, submit four copies of the following documentation to the Health
Department when all are complete: a copy of the well construction permit, a copy of the Water Well Completion Report,
a copy of the Pumping Test Report, and a copy of the Water Quality Report.

Upon review of these documents, the Health Department will issue, deny, or conditionally approve the Well Certificate.
Well certificates shall be renewed every 10 years.

Disclaimer: The issuance of a well permit shall not be construed as a guarantee by the Weymouth Health Department
or its agents that the water system will function satisfactorily nor that that the water supply will be sufficient quality or
guantity for its attended use.
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