
CPWELL-01, New 9/05 

STATE OF CONNECTICUT 
DEPARTMENT OF CONSUMER PROTECTION 
OCCUPATIONAL LICENSING DIVISION 
Telephone: (860) 713-6135 
Email: occprotrades@ct.gov 
Website: www.ct.gov/dcp 

R e q u e s t  f o r  W e l l  D r i l l i n g  P e r m i t s

INSTRUCTIONS:   
This order form must be accompanied by check or money order for the complete fee.   Checks and money 
orders should be made payable to: “Treasurer, State of Connecticut.”  

Name of Licensed Contractor (First Name, Middle Initial, Last Name) Well Drilling Registration Number 

Company Name 

Street Address City State Zip Code 

Signature of Licensed Contractor   Date 

Number of Permits Requested Cost per Permit Total Amount Enclosed 

$5.00 each 

List Voided Permit Numbers (if any) 
Attach Voided Permits to this Form  

Total Number of Voided Permits 

[ Return your completed form and appropriate fee to: 

+ Department  of Consumer Protection 
  License Services Division  

450 Columbus Boulevard, Ste 801
 Hartford, CT 06103 

For Official Use Only 

Permit Numbers Issued: 
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Permit Numbers Issued: 
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