
City of Medford 

Board of Health 
85 George P. Hassett Dr. 

Medford, MA.  02155 

Tel#:  (781) 393-2560         Fax:  (781) 393-2562 
 

Application for a Well Construction Permit 
 

Fee: $100.00  (Payable by Check Only) 
 

Type of Well Use:  Irrigation – (Please check Garden or Grass only)   Potable Pool 

(check one)     Garden    Grass only 

 

Include:  Application 

 Application Fee of $ 100.00 

 Plan of Proposed Well (including a specified scale, signed by a registered surveyor or 

engineer, showing the location of the proposed well in relation to existing or proposed 

above or below ground structures). 

 Proof of notification to owner’s abutting property (if any) of intentions to install a well. 
 

WELL LOCATION 
 

Property Owner (Name): ___________________________________________________________ 
 

Address: ________________________________________________________________________  
 

Telephone #: _____________________ Assessor’s Lot and Plan #:_____________________________ 
 

Well Driller responsible for the operation: 
 

 Name:________________________________________  Telephone #:_________________________ 
  

Company:_____________________________________ State Registration #__________________ 
 

Total Depth of Well (in feet):______________________  Depth into Bedrock (in feet):____________________ 
 

Length into Bedrock (in feet):______________________ Static Water Level:___________________________ 
 

Results of reviewing visible prior and current land uses within 500 feet of the proposed well location (See 

Medford Board of Health Regulation 10:  Well Installation, Use and Maintenance for Private Wells § 6.) 
 

_______________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

_________________________________________________________________________________ 
 

I will maintain the well in compliance with all regulations, and in a clean and sanitary manner.  Signed under 

the pains & penalties of perjury. 
 

Signature of Property Owner: _________________________________________________________________ 
 

Date:__________________________________ 

 
Per MGL Chapter 111, Section 31 and Medford BOH Regulation 10 – Permits may be suspended, revoked, or modified by the Board 

of Health, its agents, or employees for the failure of the contractor, owner, tenant, occupant or agent to comply with the conditions and 

requirements of these regulations. Notice will be served in writing, sent by certified mail to the last known address of the alleged 

violator.  Upon three days of the written notice, a written request may be submitted to request a hearing before the Board.  In the event 

the Board of Health, its agents or employees deem that the health, safety or welfare of the occupants or residents of the City of 

Medford is jeopardized and that the an emergency exists, it may order all well construction terminated,  pending a BOH hearing. 


