
 

     

Well Determination Agreement 
I, ________________________, the undersigned owner or authorized agent for the owner of property located at 

_______________________________ in the city of ________________________________, in making an application for 

water service to said property (presently supplied by a well, which I maintain), hereby agrees to: 

 

Please select one option  

A. The well at this site has been deemed contaminated.  I agree to formally abandon my present well, 
in accordance with all State of Connecticut Health Department regulations.  I further agree to provide certification that 
work was completed by a State of Connecticut licensed well driller at the time that Aquarion Water Company activates 
water service to my property. 

OR 
B.  I agree to formally abandon my present potable water supply well by cutting the plumbing at the wellhead or 

at the exterior of the foundation wall prior to the time that Aquarion Water Company activates water service to my 

property.  I further agree that all electrical and plumbing fixtures will be permanently removed.  

 

In addition, I agree to the following: 

 

• I will notify the local Health Department of such abandonment and will comply with their abandonment 

requirements and those of any other agencies having jurisdiction. 

• I will allow access to my property on a regular basis, as required by Aquarion Water Company, to confirm that 

the well remains abandoned as long as I am a customer of Aquarion Water Company. 

OR 
C.   I wish to maintain my present potable water supply well.  I understand that I must install and maintain, at my 

own expense, an approved reduced pressure principle backflow device in accordance with Aquarion Water Company's 

Rules and Regulation concerning Cross Connections.    

 

• Furthermore, I understand that I may not interconnect the piping between the well supply and Aquarion Water 

Company's water supply.  

• I understand that the backflow device must be installed prior to activation of my water service.  I further agree 

to allow access to my property for an initial inspection and test of the backflow preventer (currently a cost of 

$60.00) upon activation of my water service and annually thereafter, in accordance with State of Connecticut 

Health Code Regulations. 

 

I understand that Aquarion Water Company reserves the right to cancel the connection to the public water supply or 

discontinue water service for lack of adherence to the conditions above. 

 
_________________________________________________    ________                _____________ 

Property Owner (or Agent)Signature  Required                                     Date                Phone Number 

 

__________________________________________________    ________                                           

Approved by                                                          Date 

                                                                                                                                                 Last update 11/15/24 

 

        

 

Aquarion Company 
600 Lindley Street 
Bridgeport, CT  06606 


