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WELL APPLICATION                                            Fee: $50
For the construction or repair of a Private well in accordance with the rules and regulations of the Town of Wales Board of Health I. ____________________________________ hereby applies for a permit to install/repair a private water supply at:

Street Address: ____________________________________________________________________ Owner: ___________________________________________________________________________
Owner’s Present Address: ____________________________________________________________

Telephone Number: _________________________________________________________________

Email: ____________________________________________________________________________

Description and approximate distance to potential sources of contamination (septic tank, active or closed landfill, underground storage tanks, water courses, etc.)

_________________________________________________________________________________
_________________________________________________________________________________
Please include a plan showing location of proposed well. Note: plan must include specified scale, showing the location of the proposed well in relation to existing or proposed above or below ground structures. 
I ____________________________ hereby certify that the information provided in this application is true and accurate to the best of my knowledge. 
Signature: _____________________________________________________ Date: ______________

……………………………………………………………………………………………………………………..

Well Driller’s Name: ______________________________ Company:  _________________________

State Registration Identification: _____________________ Address: __________________________

License Expiration Date:___________________________ Telephone:_________________________
Driller’s Signature: ________________________________ Fax:______________________________

By affixing his signature above the Driller agrees to install the described Potable Water Supply for the applicant in Strict Accordance with the system’s plan and location and following all State Sanitary Codes and Local Board of Health Regulations. If for any reason the proposed location of the well deviates from the original plan, the well driller is required to notify the Board of Health. 
VARIANCE REQUIRED Y / N

