
TOWN OF WAREHAM 

HEALTH DEPARTMENT 
MEMORIAL TOWN HALL 

54 MARION ROAD 

WAREHAM, MA 02571 
          
                 
 
      
 

 

 

 

 

 
 
 
 
 
 

 

 

WELL PERMIT 

 
 

 Address:___________________________   Map:_________  Lot:__________  
 
Property Owner or Agent:_______________________________________________    
Tel. # ______________ 
 
Driller :_________________________   Firm:______________________________ 
 
Address:___________________________________ Tel.#  _____________________ 
 

Fax#  _____________________ 
 
Signature of Applicant: 

_______________________________________________ 
 

Please return to: Wareham Board of Health 
           Fees must be paid upon application    - $125.00 

                                                                                                              -                            
 

       ` 
 Approved By 
 
:      Date:     
 
 
  

 

for BOH office use only 

 

  

                                                                                                         

                                                                                                                                                                                              

                                                                                

Board of Health 

Amy Wiegandt, M.D., Chairman  

Glenn M. Monteiro, Member 
Catherine Phinney, R.N., Member 

Thomas Gleason, M.D., Assoc. 

Lawrence Perry, Associate Member 

 

Robert Ethier,  Director 

Tel:   (508) 291-3100 x3197 
Fax:  (508) 291-3175  
 
 
 
t 
t 
Health Agent 
 
Telephone: 508-291-3100 
                           
ext. 3197 
Fax:            508-291-
3197 


