
                                                    BOARD OF HEALTH   Application Fee $125.  
                                                   WAYLAND, MA 01778     Permit number______ 
                        APPLICATION FOR PERMIT TO CONSTRUCT A WELL   
 
Address of proposed well or lot number:         

Owner information (please print) 
Name:                      address:                                     email:___________________    
Telephone:        
 

Applicant information (please print) 
Name:                       address:________________    email:_____________________ 
Telephone:_________________ 

Well type: Potable      Irrigation only    Geothermal   (circle one)   
 
See page 2 for Irrigation Well Application requirements   

Potable Well Application requirements-A plot plan shall be submitted with this application as 
required by the Wayland Board of Health Regulations,“Minimum Sanitation Standards for Private and 
Semi-Public Water Supply.” Water which does not meet the accepted standards of the State or 
Federal Government for potable water supplies shall be grounds for the rejection of the well.  The 
Health Dept website includes a link to the state standards: Private Drinking Wells - MassDEP 
recommends water testing standards for contaminants and testing frequencies.  The state also 
recommends testing for ARSENIC, RADON and URANIUM for certain areas including Wayland.   
 
The undersigned acknowledges that he/she must, before commencing construction or use of the 
system which is the subject matter of this application, secure any and all other permits which may be 
required by the Laws of the Town of Wayland and the Commonwealth of Massachusetts, and agrees 
to abide by all rules and regulations of the Town of Wayland and the Commonwealth of 
Massachusetts.  The undersigned also agrees that no occupancy of the facilities which the well is to 
serve shall take place until the well is installed, completed, and inspected and has been 
demonstrated to supply water of the quality and quantity specified herein. 
 
Applicant: Date_________  Name (print)___________________ Signature ___________________ 

 

REQUIRED by Applicant-Certified Well Driller information: 
Business Name_________________ Address_________________ Phone#_____________ 
Name__________________ Licensed Driller Registration # ______________email______________ 
******************************************************************************************************************* 
                                                 BOARD OF HEALTH                     PERMIT NUMBER________ 
                                                    WAYLAND, MA 01778 
                                           PERMIT TO CONSTRUCT A WELL 

                                        
This is to certify that ___________________is hereby granted permission to install a well on the 
premises at          .   
 
In accordance with the above application, and in strict conformance with the requirements of the 
rules and regulations of the Board of Health and the Commonwealth of Massachusetts relating 
thereto. 
Approval Recommended By:____________________________  Date:_________  __ 
Permit Granted: _____________ Permit expires 1 year from issue date. 

If required: BOARD OF HEALTH APPROVAL         __ 
Notify DPW of well permit  _____________________     WELL DATA 
Water Analysis:  Received _____________________     Flow Data:  Received __ 
                            Approved ____________________   Approved _____  



                                                                                                   
GUIDANCE FOR IRRIGATION WELLS 
 
IRRIGATION WELLS as long as the water will not be used, accessed at or in a structure with 
finished/heated living space contained therein, and not used for either human consumption/potable 
or domestic uses other than irrigation, Irrigation Wells do not need to comply with all sections of the 
Private Well Regulations.  See below for Irrigation Well requirements: 
 

 The same fee and permit application are still required. 

 A scaled plot plan is still needed, but only show the proposed well location, all buildings, boundary lines, and 
septic system components within 100’ feet of the proposed well location (not 200’) as outlined in the local 
Private Well Regulations). 

 Wells must still be located at least 15’ from any public/private ways/streets and 10’ from lot lines, but may be 
located 25’ or greater from any part of the septic (tank, pump chamber, or d-box) and must be 50’ or greater 
from any leaching area or designated reserve leach area. 

 The well must still be 5’ from any building or projection thereof. 

 All the WELL SPECIFICATIONS still apply.  See Section IV “Well Specifications” in Wayland Private Well 
Regulations. 

 New irrigation well water quality testing includes E. coli bacteria and Nitrate/Nitrite.  MassDEP recommends 
that private wells used only for irrigation be tested annually for E. coli bacteria and Nitrate/Nitrite, as accidental 
consumption could result in acute exposure. Should there be a history of contamination in the area of the 
proposed irrigation well, additional well water quality testing may be required. 

 
 


