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Application Type: 

 New.  Attach: 

 Copy of BPHC Well Construction Permit 

 BPHC Well Reg. Number:  ______________ 

 Copy of Massachusetts DEP Well Completion 

Report 

 Copy of ISD Building Permit under which the 

well was constructed 

 Check/MO (payable to Boston Public 

Health commission) for permit fee: 

 $100 for a geothermal, irrigation, or 

industrial well 

 $600 for a human consumption 

water well 

 Renewal.  Attach: 

 BPHC Well Reg. Number:  ___________ 

 Previous Well Use Permit Number:  __________ 

 Check/MO (payable to Boston Public Health 

commission) for permit fee: 

 $100 for a geothermal, irrigation, or 

industrial well 

 $600 for a human consumption water 

well (this covers $100 use permit and 

$500 water supply certificate) 

 

Well Type: 

 Irrigation or Industrial Well 

 Attach copy of most recent (within prior two months) water sampling and quality testing report 

 Human Consumption Water Well 

 Attach copy of most recent (within prior two months) water sampling and quality testing report 

 If renewal, previous BPHC Water Supply Certificate number:  ______________ 

 Geothermal Heating/Cooling Well (no additional documentation required) 

 

 

 

Well Owner:  ______________________________________________ 
  Name 

__________________________________________      ______________     _____        ___________ 
Street Address               City       State              ZIP Code 
 

_________________________ _____________     _____________ ________________________ 
Contact Person    Phone            Fax   E-mail 

 

 

I certify that all construction, renovation, and repair of this well and connected equipment was conducted under 

all necessary building, plumbing, electrical, or other permits as required by City of Boston and Sate of 

Massachusetts Regulations. 

 

 

__________________________________________________ __________________ 

Well owner signature       Date 

 
Mail Completed application to:   

Environmental Health Office; Boston Public Health Commission 
1010 Massachusetts Avenue, 2nd floor; Boston, MA 02118 
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Well Location: ______ ________________________      ________ ____________ __________ 
Street Number Street Name            Ext.  Neighborhood  ZIP Code 

 

  _________________________________________________ 
  Location on property 

 

Well Type: _________ __________ __________ 
  Potable Water Non-potable water Geothermal 

 

Licensed Plumber Certification: 

I certify that I inspected the above listed well on __________ and that the well and connected equipment is: 

 Currently in active use 

 In good repair and plumbed according to applicable code 

 Not connected to any Boston Water and Sewer Commission water supply lines 

 Does not discharge to the sanitary sewer or storm drain unless appropriately metered and permitted by 

Boston Water and Sewer Commission 

 If non-potable water (irrigation or industrial use) all fixtures/faucets are clearly marked “non-potable 

water, do not drink” and are bright orange in color 

 

______________________________________ _____________ 

Licensed Plumber Signature    Date 

 

___________________________ ___________________________ _________________ 

Plumber Name   Business Name   License Number 

 

_________________________________ _________________ ________ _____________ 

Business Address    City   State  ZIP Code 

 

_________________ _________________ ____________________ ___________________ 

Phone   Fax   E-mail    Website  

To be completed by BPHC Staff: 
 

APPLICATION DISPOSITION 

 Well Use Permit Issued.  This permit for well use expires 12 months from its date of issue unless 

suspended, revoked, or modified by the BPHC.  

Conditions:       

 

Approved by:  ______________________ Date:  __________    Well Use Number: _____________ 

 Well Use Permit Denied 

Reasons for Denial: 

 

Denied by:  ______________________________  Date:  _______________ 


