TOWN OF EASTHAM
BOARD OF HEALTH

2500 STATE HIGHWAY - EASTHAM, MA 02642 - (508) 240-5900
APPLICATION FOR A WELL PERMIT

Fee: _$50.00
- Application is hereby made for a permit to O Construct or [ Demolish at
Street Address
Map Parcel Owner’s Name Owners Mailing Address
Well Driller Driller’s Mailing Address

Driller Registration No: Site Plan If 4" Well, Name of Electrician
Type of Building: Dwelling Commercial Other
Well Use: Consumption Irrigation Monitor Other
Design Capacity of Water System: Depth of Well:

‘gn-ap 4 Y (Septic GPD) P
Nature of Repairs/Alterations: Size of Well:

AGREEMENT: The undersigned agrees to install the afore described well in accordance with the provisions of the Town
of Eastham Regulations for Private Wells. The undersigned further agrees not to place the system in operation until a
Certificate of Potability Compliance has been issued by the Board of Health.

Well Driller Signature: Date:

Application Approved:

EASTHAM BOARD OF HEALTH - COMPLIANCE POTARILITY CERTIFICATE

No. Date:
Map: Parcel: Street Address:

o Routine Water NQuality Analysis Report o *Final Well Depth

o V. O. C. (Volati: » Organic Compound) Analysis Report L7 Well Completion Log

Approved By: Date

EASTHAM BOARD OF HEALTH - WELL CONSTRUCTION PERMIT

No. Fee: _$50.00
Permission is hereby granted to [ Construct 0  Demolish a well at
Map: Parcel:
Street Address Owner Name
as shown of the Application for a Well Permit dated
BOARD OF HEALTH
0 Site Plan submitted or O Homeowner Waiver OO Variance Disclaimer

Well must not be connected until Potability Compliance is Issued.

*100 ft. maximum depth in designated area



