PERMIT #

WELL APPLICATION VARIANCE REQUIRED Y /N
For the construction or repair of a
Private well in accordance
with the rules and regulations

of the Town of Brimfield
FEE $50.00 Board of Health
CHECK #
I. hereby applies for a permit to install/repait a private water supply at:
Street Address: Assessor’s Map Block Lot #
Owner:
Ownert’s Present Address:
Telephone Number:
II. Well Construction/Repair Requirements: ( ) New () Existing () Drilled () Shallow

ITI.

IV.

Type of Water Service Line: () Suction () Pressure

Lot Description: Previous/current land use in the vicinity of the proposed well location

() Residential () Commercial ( ) Industrial () Agricultural ( ) Forestry () Other explain

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 and must include
the Town of Brimfield tax assessor’s map, block and lot number.

1 hereby certify that the information provided in sections I, IT and III of this
application is true and accurate to the best of my knowledge. Signature: Date:

Well Driller/Digger:  _Attach a sketch of the expected construction of the proposed well to include expected depths and type of
aquifer the water may be drawn from (if known).

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. Revised 8/16/07






