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Town of Lynnfield
Health Department
Application for Well Permit - 2022
Date__________________________

The undersigned hereby applies for a Permit in accordance with the provisions of the Statutes relating thereto :

_______________________________________________#____________





(Well Driller and Number)

____________________________________________________________






(Address)

PERMIT:



WELL PERMIT - $50.00_______________________

GIVE LOCATION


AT________________________________________

BY STREET

AND NUMBER


MAP_______________PARCEL________________

TYPE OF WELL


POTABLE  (
IRRIGATION  (   








GEOTHERMAL   (   
in said Town of Lynnfield, MA, in accordance with the rules and regulations made under authority of said Statutes.






__________________________________________






Signature of Applicant






__________________________________________






Address






____________________________________






Telephone #

_________________________________________






E-mail






_______________________________________________________






Fax #

Please provide a plot plan showing location of well in relation to the septic system
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