
City of North Adams 
Board of Health 

t 0 Main Street, North Adams, MA 01 247 
Tel: (413) 662-3020 - Fax (41 3) 662-3004 

-- 

Well Construction Permit # 
Name of Applicant 

Address 

Telephone # 

Location to be drilled 
~plLot~.r:'. :. - .*- 

!' 

Well Driller or Company Ma Reg. # 

Telephone # 

The walI Is to be s M  at the W o n  descrlbd and mapped in the Well ConWuctim P m R  
Appllcatlon far the above irvdlvldual and addma, and in a~~ofdmce wtth the -14 & H w W 8  . 
ReguIethm dbr P M t e  WWb, and the ~~t of Mmment~l Pmtedm YhMm I 
Reuu/twm?fs lbr Constmcih d m  Welk 

Certificate of Construction 

I certify that the above perm- weH has met tbe construction and quantity standards as set forth 
In 3f3 CMR 3.00 MA Dhrlslon of Water Resoumuet, the Town of WilIkmstown Board of Health Private 
Waf Regulefiions, and the Depurtment of Environmentat Protection Mhlrnum R9guirements far 
constnrcwn of Pn'vate welts. 

Water wsll completion report submitted to M-chusett. Division of Water Rwources o& 


