
Town of Ashland
Board of Health

Well Permit Application

Fee: $285.00 per Lot Payment is due with application.

Date: ____________________________

In accordance with the provisions of the Statutes relating thereto, application for a permit is 
made by:

Name: _________________________________

Address: _________________________________

Town: _________________________________

Telephone: _________________________________

To install a well at: ____________________________________________

Well driller’s Company Name: ____________________________________

Contact Person:  __________________________________

Telephone Number: ____________________________________________

Pursuant to M.G.L. Ch. 62C, section 49A, I certify under the penalties of perjury that I,
to my knowledge and belief, have filed all State tax returns and paid all State and Local 
taxes.

____________________________________________
Owner’s Signature

_____________________________________________
Federal Identification Number or Social Security Number


