
BOARD OF HEALTH 
TOWN OF STERLING, MA 

 
 
 

 

FEE: Non Refundable 

PERMIT  No:  

DATE:  

APPLICATION FOR WATER WELL CONSTRUCTION 

 

Application is  hereby made for  a  permit  to construct  a Private Water Well  a t :  

  

Location – Address     Map/Lot  

 

Owner       Address 

 

Owner Telephone/Cell     Owner Email    

 

Installer       Address 

 

Installer Telephone/Cell     Installer Email 

TYPE OF WELL:  

DISTANCE FROM: 

PUBLIC WAY  PROPERTY LINE  

SEW AGE SEPTIC T ANK  SEWAGE DISPOSAL FIELD  

AGREEMENT:  
The undersigned agrees  to  const ruct  the  aforesa id  water  wel l  in accordance wi th the p rovis ions o f 
the Pr ivate  Wel l  Regula t ions p romulgated by the  Board o f Heath,  Ster l ing,  MA which went into  
ef fec t  January 1 ,  1986,  and  fur the r  agrees not  to  u ti l ize the  water  from said wel l  for  human 
consumption unti l  a  Cer t i f ica te  of Compliance  has been issued  by the  Board  of Heal th. 
 

Signed       Date  

 

Appl ica tion Approved By:  

Appl ica tion Disproved  For the Fol lowing  Reasons:  

 



BOARD OF HEALTH 
TOWN OF STERLING, MA 

 
CERTIFICATE OF COMPLIANCE 

 

THIS IS TO CERTIFY that  the private water well  constructed by 

                                    at  

has been constructed in accordance with the provisions of the Private Well 
Regulations of the Board of  Health, Sterl ing MA as described in the application for 
the Private Water Well Permit Number                                dated                          .  
 
 
The issuance of this certificate shall  not  be construed as a guarantee that the well will 
function properly.  
 
 
 
Signed        Date 
 
 
                                            
 
 
  

Installer 



BOARD OF HEALTH 
TOWN OF STERLING, MA 

 
PRIVATE WATER WELL CONSTRUCTION PERMIT 

 
 
Permission is hereby granted 
 
to construct  a Private Water Well at:  
 
 

Street  Address  
 
as shown on the application for Private Water Well  Construction Permit No. 
 
 
Dated:  
 
 
 

 
 
BOARD OF HEALTH 

 
 
Date:  


