
                Great Barrington Board of Health 	
      334 Main Street, Great Barrington, MA 01230 
          413.528.0680  rjurczyk@townofgb.org 
                            (March, 2020) 

Permit No. 
  
Check No.  WELL CONSTRUCTION & DECOMMISSIONING APPLICATION 

 
 New Well      ($100.00) 
 Well Repair   ($75.00) 
 De-Commissioning ($75.00) 

                   SETBACK DISTANCES FROM PROPOSED WELL LOCATION 

1. Subsurface Sewage Disposal Field 
(active, abandoned, or reserve): 100ft. ________  
2. Cesspool or seepage pit: 150ft. __________ 
3. Septic Tank: 50ft. ___________                 
4. Sewer Lines: 50ft. ____________               
5. Property Lines: 30ft. ___________             
6. Public Way: 50ft. ___________                  

7. Driveway or Private way: 20ft. __________  
8. Underground petroleum tanks: 200ft. ______ 
9. Underground propane tanks: 25ft. _________  
10. Utility Rights of way: 100ft. ___________     
11. Stables, Barnyards, Manure Piles, 
 Manure Storage Tanks, Feedlots: 150ft.___

Existing and proposed structures within 200 Feet of the proposed well: ___________________ 

Subsurface water and/ or drainage courses:____________________ 

Any other identifiable pollution sources: _____________________ 

 

This application must include a map of the proposed well location. The plans must include a scale and be designed 

by a registered engineer or sanitarian. All setbacks listed above must be noted on the plans.  

Before this well can be used as a drinking water supply, a complete water test must be submitted to the GBBOH. 

This test is not limited to, but must include: Coliform Bacteria, Fecal Coliform, Sodium, Chloride, Nitrate, Nitrite, 

Total Dissolved Solids, Iron, Manganese, and Total Hardness. 

The Owner/Applicant is hereby granted permission to construct a private drinking water well at the above location 

as described and mapped in the attached drawing, submitted by a second party design professional and constructed 

in accordance with the GBBOH’s Private Well Regulations effective March 1, 1991 and the Massachusetts 

Department of Environmental Protection’s Minimum Requirements for Construction of Private Wells. 
The well driller must submit a Water Well Completion Report within 30 days of completion of this well. This report 
must include the “Yield Test Pumping” results. 

This permit is only valid for one year and is non-transferrable.  

Approved by the GBBOH ____________________________________ Date ______________ 

 

 

 

Owners Name ___________________________________Phone___________________ 
Email Address:  ____________________________________________________ 
 
Address of Proposed Well Location_______________________________________ 
Map and Lot Number _________________ 
Application submitted by ______________________________Date____________ 

Attached Plan Number _______ By __________________________Dated _________________ 

Variance Granted __________________________________________________Date _________ 
Mass. Licensed Well Driller ________________________________________________ 
Address and Phone #:  


