
B E R WIC K  TOWN S H IP
Application for  Well Construction

Part 1 ,To be complete by Applicant Date ________________
  

Lot Owner _______________________________________________________________

Address : _______________________________________________________________

Property Address: ______________________________________________________

Driller Name: ______________________________________________________

PA Certification No: ______________________________________________________

Attach a copy of the lot indicating the location of the proposed well, buildings, boundary
lines, and septic tank(s), absorption area(s), drain field(s). Also, show the preceding items
on adjoining properties if they are in the proximity of the proposed well location distances.

______________________________________________
Owner /  Authorized Representative Signature

Part ll - To Be Completed by Berwick Township 

Preliminary Site Inspection Date: ___________________________

Payment Received: ____________________________________

Permit Issuance Date: ____________________________________

Approved: ____________________________________
Authorized Township Representative

Part III - To Be Completed by Berwick Township

Final Well Inspection Date: _____________________________________________

Approval of operation Date: _____________________________________________

Disapproved _________________________ Reason: ___________________________

_____________________________________________
Authorized Township Representative:

Date __________________

Note: NOTE: Prior to Approval of Operation, the Well Driller's Report and Lab.Report 
shall be submitted and reviewed for completeness by the Authorized
Township Representative.

Permit Is Good for Six ( 6 ) Months Only



Berwick Township
Application for Well Construction

Upon obtaining a well application from the Berwick Township Office and paying the well application
/permit fees, complete Part l of the well application and sign. Be sure to attach sketch of premises
showing proposed location of well, buildings, boundary lines, and septic tank(s) absorption area(s),
drain field(s). Also, show the preceding items on adjoining properties if they are in the proximity 
of the proposed well isolation distances. Submit this form to the Township's Representative. 
See below for Table of Isolation Distances.

Source of Pollution Minimum Distance
Storm Drains 25 Feet
Drains carrying domestic sewage or industrial waste 50 Feet
Septic on Holding Tanks 50 Feet
Surface/subsurface sewage disposal fields 100 Feet
Sewage seepage pits, cesspools 100 Feet
Privies 50 Feet
Fuel Tanks As Approved
Other (ditches, streams, barnyards) As Approved
  
Additional Location Restrictions  
  
Driveways 10 Feet
Principal structure / dwellings 20 Feet
Property Lines * 10 Feet
   

* Burden of proving location of property line shall fall on property owner.                           
If necessary a survey shall be preformed.  

 
Agreement of Conditions of Permit

Attachment: This permit is issued for use as a water supply to a heating system and nothing else. 
                   The owners will not hook up the water supply to any other use as in wash rooms, rest 
                    rooms and any other type of use without first connecting to a septic system.

 
Aggrement made this ________ day of ____________2005 by the applicants of this permit, agreeing 
                    to the single use of this permit as discribed.
 

 

Zoning Officer Owner

 
Attest: Builder

Secretary




