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Permi t  # :          Fee:  $100 .00 

Appl i ca t ion  For  Permi t  To Ins ta l l  We l l  

                               New        Replacement        Irrigation       Monitoring 

Owner’s Name: _________________________________________________________________ 

Street Location: _______________________________________ Map #______ Lot #_______ 

Well Driller’s Name: _____________________________________________________________ 

Well Driller’s Email: ______________________________________________________________ 

Well Driller’s Phone #: __________________________________________________________ 

Driller’s Registration Number: ___________________________________________________ 

Date Permit Application Filed: ___________________________________________________ 

 

Upon applying for this permit, the driller must submit a plot plan of the lot or area 
showing the exact location of where the well is to be drilled, the location of the individual 

sewage disposal system on the lot or area and the sewage systems and wells on the abutting 
lots. 

 

 

Approved_________________________________________________ Date: ______________ 

Health Agent  


