
 

 

TOWN OF LONDONDERRY, NH 
432-1100 X.115 

 

WELL PERMIT  

 

Date:  _____________________ 

 

Work Location:  _____________________________________ 

 

Owner:_____________________________________________ 

 

 

Type of Well:  

(Please circle one)  Cable     Rotary     Jetted     Driven     Bored    Dug          

         

Use: 

(Please circle one)  Domestic    Commercial    Public Supply    Test well 

 

Comments_________________________________________________ 

__________________________________________________________ 

 

 

 

 
Contractor’s State License Number:  ________________________ 

 

Contractor’s Name & Company __________________________________ 

 

Address: ______________________________________________________________________ 

  No.          Street                                     City               State              Zip 

 

Phone No. ___________________________________ 

 

Alternate Phone No. __________________________ 

 

 

_________________________________   ______________________________ 

Signature of Contractor or Authorized            Signature of Permit Clerk 

Representative Making Application 

FEE $25.00      Permit No. _____________ 

 

Check or cash only to be paid at the Town Clerk’s office (first floor). 

Checks payable to Town of Londonderry 
 



 

 

TOWN OF LONDONDERRY, NH 
 

DRILLING RESULTS 

(RETURN TO BUILDING DEPT. AT ADDRESS BELOW) 

 

Date:  _____________________ 

 

Work Location:  _________________________Permit No.___________ 

 

Owner: __________________________________________________ 

 

Well Company: ____________________________________________ 

 

 

Type of Well:  

(Please circle one)  Cable     Rotary     Jetted     Driven     Bored    Dug        

           

Use: 

(Please circle one)  Domestic    Commercial    Public Supply    Test well 

 
Depth of well: ________ ft. 

 

Static Water Level _______ ft. below land surface. 

 

Pumping Level (Below land surface):  _______ ft. after _______ hrs. pumping 

      _______ G.P.M. 

       

       

I hereby certify that this well is located in accordance with the plot or sewage 

disposal plan. 

 

SIGNATURE OF INSTALLER___________________________________ 

 

PLEASE RETURN THESE DRILLING RESULTS TO THE 

BUILDING DEPARTMENT UPON COMPLETION OF WORK. 

 
RETURN TO:  Londonderry Building Dept. 268B Mammoth Road, Londonderry, NH 03053  
 

OR  EMAIL DRILLING RESULTS TO:  onlinepermits@londonderrynh.org 

mailto:onlinepermits@londonderrynh.org

