
 
 

DOVER BOARD OF HEALTH 
 

APPLICATION FOR ABANDOMENT OF WELLS 
  
 

 
Date:_________________           Fee:  ________________ 
 
 
 
Name of Property Owner:_________________________________________________ 
 
Address where well is located:_________________________________________ 
 
Telephone:_________________________ 
 
Contractor:_______________________________Tele:___________________________ 
 
Explain the reason(s) abandonment of Well is necessary 

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
Location of well to be abandon: 
 
 
 
 
 
All wells shall be abandon according to Dover Board of Health Well 
Regulations. 
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