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Application for Permit to Construct a Well 
       

Fee:__$150____  Check Use: Domestic______    Irrigation_________ Both_______                         Geothermal_______ 
 

Address of Property:   _______________________________________________________   Lot. #__________ 
 

Owner: Name: ______________________________________________________Tel. #__________________________ 
 

              Address: ____________________________________________email:___________________________________ 
 

Well Driller: Name: _________________________________________________Tel. #__________________________ 
 

              Address: ____________________________________________email:___________________________________ 
A plot plan must be submitted with this application as required by the Holliston Board of Health in the “Minimum Sanitation 
Standards for Private or Semi-Public Water Supply.”  A registered land surveyor or engineer may be required. 

 

 Provide Proposed Well Location - plan drawn to scale:  Date of plan:_____________  
 Secure any and all other permits as required by the Laws of the Town of Holliston and the Commonwealth of 

Massachusetts, including contacting the Building and Water Departments. 
 No occupancy (new construction) or use of well until final approval to use the well below. 

 

Owner’s Signature:____________________________________________________Date:______________________            

……………….………………………………………………... 
 

Permit to Construct a Well 
PERMIT NO._________ 

This is to certify that (owner)_________________________________is hereby granted permission to have  
 
(driller)_____________________________ install a well on the premises at (address)_______________________________ 
subject to the above application, and in strict conformance with the requirements of the rules and regulations of the  
Board of Health and Commonwealth of Massachusetts relating thereto. 
 
Date: _________________           Board Of Health Agent: ________________________________________ 

Date Cc: Building Inspector___________ 

……………….………………………………………………... 
 

Approval to use the Well 
 

As-Built Location Plan Received: Date of plan:_____________               
 
Received:  Wellhead Water Analysis________        Wellhead Flow Data________       Wellhead V.O.A. Data________   
 

            Date Cc: Building Inspector, DPW, Owner & Driller_________ 
 

Building Dept. Permits:  Pulled:   Wiring_________ Plumbing_________     
                           Closed:   Wiring_________ Plumbing_________ 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
Domestic Use Only:        DPW disconnection for existing house domestic use_________      
   

             Received: Tap Water Analysis________       Tap Flow Data________              Tap V.O.A. Data________ 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
        
Date: _________________           Board Of Health Agent: ________________________________________  
 

            Date Cc: Building Inspector, DPW, Owner & Driller_________ 
 


