Town of Webster
Health Department
350 Main Street
Webster, MA 01570
508-949-3800 x 4002 (office)
508-949-0845 (facsimile)
boardofhealth@webster-ma.gov

APPLICATION FOR WELL CONSTRUCTION

Location of Proposed Well Fee__ $50.00

Street Name and Number

Assessor’'s Map and Lot Number

Property Owner’'s Name

Mailing Address

Contact Information

Home Phone Number Cell Phone Number (optional)
Purpose of Well ( ) Single Family Residence

() Number of Bedrooms

( ) Multiple Family Residence

( ) Number of Bedrooms

( ) Industrial Processing Water

( ) lrrigation

( ) Ground Water Monitoring

() Other (please specify)_

Registered Well Driller

Mailing Address

Phone Number Registered License Number

Plans shall be prepared by a Professional Engineer (P.E.) or Registered Sanitarian (R.S.).
Please provide two original plan copies with original stamp and signature of the P.E. or R.S.

It is strongly suggested that the P.E. or R.S. sign in blue ink.



Town of Webster
Health Department

WELL CONSTRUCTION REQUIREMENTS

The Well Driller and applicant are responsible for installing the well in accordance with the Town of
Webster's Well Regulations dated October 1, 2007 and according to the approved engineered plan indicating
the exact location of the proposed well installation.

If there are not sufficient controls on the property and plan for well drillers to accurately locate the approved
location of the well of a professional engineer or registered land surveyor shall stake the well location prior
to commencement of drilling the well.

After installation of the well the design engineer shall certify that the well was installed in accordance with
the approved plan. An As-Built plan of the well location within legal boundaries of the subject property shall
be submitted to the Health Department office along with the well driller's information. If there are any
deviations from the plan the design engineer shall state in writing specifically what the deviation is and why.
The design engineer shall state that the installed well location meets all required setback distances to the
property lines, public roadways, rights of way and water courses.

WELL COMPLETION REPORT — PUMP TEST

Once installation of well is completed, a copy of the state form must be submitted to the Health Department
by the well driller for review. The pump test shall demonstrate compliance with the required gallons pumped
in the number of hours required in the Town of Webster Well Regulations. Once reviewed, the Health
Department will notify the property owner if installed well is acceptable or if modifications to the water supply
will need to be addressed.

WATER QUALITY REPORT

The water quality report shall state the name of the person regularly employed from the state certified
laboratory who performed the water sampling tests. Samples shall not be taken by the applicant or land-
owner. The sample shall be collected from the pump discharge. The water quality test is listed in the Town
of Webster Well Regulations.
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