HOPEWELL TOWNSHIP DEPARTMENT of HEALTH PERMIT NUMBER

201 WASHINGTON CROSSING PENNINGTON ROAD

TITUSVILLE, NJ 08560
609-737-0120 FAX 609-737-6836
www.hopewel ltwp.org

DATE ISSUED
FEE RECEIVED

APPLICATION FOR PERMIT TO CONSTRUCT
AN INDIVIDUAL WATER SUPPLY SYSTEM

Property location Block Lot

Applicant’s Name Daytime Phone

Email Cel/Mobile

Mailing Address

City State ZIP

WEéll Drilling Company Daytime Phone

Mailing Address

City State ZIP

Signature of Applicant or Agent Date

State Well Permit Number Date | ssued Expiration
Inspection of grouting and installation of casing Date

Length of casing installed feet
I nspector License No.

Application must be submitter with:

1. Engineer’s site plan locating all existing and proposed wells and onsite sewage disposal systems within

200 feet of the well being constructed or altered.

2. Floor plan of the proposed structure showing all potential bedrooms, bathrooms and/or other potential

water uses (i.e. underground lawn sprinklers, fire suppression systems, water fountains, etc.)

3. Copy of the State Well Permit.

4. Check for the permit fee payable to “Township of Hopewell”.

Upon completion of the well construction a yield test must be conducted and the completed report submitted to

the Health Department on an approved form.

Upon completion of the water supply system the completed well and pump records must be submitted to the

Health Department by the licensed well driller/pump installer.

Water potability tests per “The Safe Drinking Water Standards’ must be collected by a certified testing
laboratory and submitted to the Health Department prior to receiving fina approval.



