
TOWN OF WINDHAM, NEW HAMPSHIRE 

COMMUNITY DEVELOPMENT DEPARTMENT  

DIVISION OF HEALTH 

WELL PERMIT  
 
DATE    FEE     CHECK #   PERMIT #   
 
OWNER      _   LOCATION______      
 
MAP/BLOCK/LOT ________     CLERK        
 

SUBMIT A PLOT PLAN TO SHOW DISTANCE FROM WELL TO PROPERTY LINES AND SEPTIC SYSTEMS. 
 

FILL OUT ATTACHED WELL CERTIFICATE OF COMPLIANCE AND RETURN TO THE COMMUNITY 
DEVELOPMENT DEPARTMENT UPON COMPLETION OF THE FIRST WELL TEST. 

 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

TOWN OF WINDHAM, NEW HAMPSHIRE 

COMMUNITY DEVELOPMENT DEPARTMENT 

DIVISION OF HEALTH 

WELL PERMIT 

 
DATE    FEE    CHECK #   PERMIT #   
 
OWNER        LOCATION       
 
MAP / BLOCK / LOT      CLERK         
 
TYPE OF WELL        USE          

 
THIS APPLICATION IS MADE WITH THE FULL KNOWLEDGE OF THE CURRENT REQUIREMENTS OF THE 
STATE OF NEW HAMPSHIRE AND TOWN OF WINDHAM RULES AND REGULATIONS GOVERNING THE 

DRILLING AND INSTALLATION OF WELLS.  
 

A COPY OF THE APPLICANT’S LICENSE IS REQUIRED TO BE ATTACHED. 
 
APPLICANT PRINTED NAME       PHONE     
 
ADDRESS        LICENSE #    
 
EXPIRATION DATE   SIGNATURE        
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