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CHESTER TOWNSHIP BOARD OF HEALTH

Municipal Building

1 Parker Rd, Chester NJ 07930

APPICATION FOR PERMIT TO LOCATE AND CONSTRUCT OR ALTER INDIVIDUAL, SEMI-PUBLIC, PUBLIC WATER SUPPY

                                                                                                                            Date____________________
NEW_____________or ALTERATION________________SEWAGE DESIGN NO._________________
OWNER_________________________________________OWNER PHONE#______________________

ADDRESS_____________________________________________________________________________
WELL LOCATION__________SECTION__________BLOCK__________LOT______





     STREET_______________________________________________
NAME & ADDRESS OF CONTRACTOR___________________________________________________
                                                                    ____________________________________________________
TYPE OF WELL OR SOURCE____________________________________________________________
ESTIMATED DEPTH____________________________________________________________________
ESTIMATED DEPTH OF CASING_________________________________________________________
METHOD OF SEALING_________________________________________________________________
PUMPING EQUIPMENT_________________________________________________________________
PURIFICATION FACILITIES IF REQUIRED____________________________________________​_​___
NUMBER OF REALTY IMPROVEMENTS TO BE SERVED___________________________________
PROPOSED USE OF WATER SUPPLY_____________________________________________________
ESTIMATED WATER DEMANDS AND BASIS OF ESTIMATES_______________________________
______________________________________________________________________________________
DESCRIBE TYPE OF ALTERATION PROPOSED____________________________________________
Before a Certificate of Occupancy can be issued sampling of water system must be taken and well log must be submitted to the Board of Health.

ALL WELLS MUST BE SAMPLED BEFORE USE

THINGS TO DO BEFORE SAMPLING OF WELL:

1. Well must be sterilized. Procedure:

a. Place ½ gallon of Clorox in well.
b. Run water thru all faucets in home until chlorine odor is noticed.

c. All Clorox to remain in well for 24 hours.

d. Pump ell until Clorox or chlorine order has disappeared.

ITEM TO BE SHOWN ON REVERSE SIDE:

1. Plot plan to scale showing:

a. Size of lot.

b. Location of building.

c. Location of proposed water supply.

d. Location of sewage facilities within 100’ of the water supply.
e. Location of wells on adjacent properties.

The Water Supply System designed herein complies with the Individual and Semipublic Water Supply Code of N.J.
Signature of Engineer______________________________________________________

Signature of Applicant_____________________________________Owner or Contractor Fee
