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52 Erodnead R, Well Driller

Bethlehem, PA 18017

== swa750u Permit Application
CHESTNUTHILL sbrown@hanovereng.com
TOWNSHIP

Requirements:

1. Attach a complete dimensioned plot of the lot and location, include placement of the well on the
plot plan and setbacks, include street names, any wetlands delineation; Show lot lines, and septic
locations.

2. Provide the Parcel Identification Number. If this property has changed owners provide the date of
change.

3. Submit a copy of specs for all construction.

4. All transactions must be check, money order, or credit/debit card and accompany a completed
permit change.

5. Within 30 days of the completion of the well, the printed water well report from WebDriller shall be
submitted to the Township. (https://www.webdrillersecure.dcnr.state.pa.us)



CHESTNUTHILL TOWNSHIP, MONROE COUNTY, PA
CONTRACTOR CERTIFICATION

l, , make this certification as an authorized representative of

, [Property Owner]. | hereby acknowledge that | have

received, read and understood the Chestnuthill Township Ordinance No. 2017-01. I certify that,
a person licensed by the Commonwealth of Pennsylvania pursuant to the Water Well Drillers
License Act (found at 32 P.S. 8645.1 et.seq.) to drill dig, drive, bore, core, wash, jet, construct,

alter or repair Water Wells in the Commonwealth of Pennsylvania.

Date: (State License #)

(Printed Name)

(Doing Business As)

(Signature)



Fee: $300.00
Make Checks Payable to Chestnuthill Township
Credit/Debit Cards Accepted

Property Owner Name: Property Owner Phone Number:

Property Owner Address:

Property Location:

14 Digit Parcel Identification Number: Is the 911 Address Posted Correctly:
| | OvYes ONo

Contractor Name: Contractor Phone Number:
Contractor Email: Contractor Fax:

Contractor Address:

If the contractor is not the well driller please complete the well driller information below.

Well Driller Name: Well Driller Phone Number:

Well Driller Email: Well Driller Fax:

Well Driller Address:




| fully understand the provisions of this application and herby certify that
all information submitted is true and correct to the best of my knowledge

Applicant Signature:

Owner Signature:

Permit Number:

Date of Application:

Permit Status:

O Approved
O Denied

Scott J. Brown
Sewage Enforcement Officer

Reason (If Denied):

Revised: 1/24



F. A Water Well permit shall be valid for a period of three (3) years from the issue date. If
the work authorized by the permit is not completed within three (3) years, the permit shall expire
and be without effect.

SECTION 117-5. Fee.
The fee for a Water Well permit shall be established from time to time by resolution of the Board
of Supervisors.

SECTION 117-6. Location. Water Wells shall be located at the following minimum horizontal
isolation distances to existing or potential sources of pollution.

Source of Pollution Minimum Horizontal Isolation Distance
Lakes, ponds, streams or other surface waters 25 feet
Preparation area or storage area of hazardous spray 100 feet

material, fertilizers of chemicals, salt piles

Gravity sewer lines and drains carrying domestic 10 feet
sewage or industrial waste

Septic tanks, aerobic tanks or holding tanks 50 feet

Subsurface sewage disposal systems, elevated sand 100 feet
mounds, other sewage disposal fields

Sewage seepage pits, cesspools 100 feet
Farm silos, privies and underground fuel tanks 100 feet
Spray irrigation sites, sewage sludge and septage 100 feet

Disposal sites
Property lines, driveways, easements and private roads or rights-of-way 10 feet
Public road or right-of-way 25 feet

Building foundations (except for buildings enclosing) 10 feet

SECTION 117-7. Water Well Horizontal Isolation Distance Exemption.

@) Any minimum horizontal isolation distance requirement for the placement of Water
Wells as set forth in Section 117-6 is not applicable if the Board of Supervisors finds that the



Site Plan

(See #1 of the Front Page Requirements)

Applicant Signature:

Date:

Road Name




If we can’t ﬁnd you, we can’t help you!
Correct Placement Incorrect Placement

i

Sign is not ¥isible

s from both dﬁrectlons

12/13/2011

Some DOs and DON'Ts to help you with proper sign placement

Do place your sign... Don’t...
e With 4 inch numbers e Purchase a sign with 3 inch numbers
o At least 3 feet but no greater than o Place the sign across the street from
6 feet above the ground surface your driveway
¢ On the same side as your driveway e Place the sign below 3 feet as it may be
e So it is adequately visible from obscured by snow in the winter.

both directions of travel

o At least 4 feet off of the edge of the
paved roadway

e (all 811 (One Call) before your dig!

Chestnuthill Township Ordinance 2011-03 requires reflective emergency response signs be placed at all
driveway entrances to occupied structures. Be sure your sign measure 6” by 18” reflective green with 4”
reflective white numbers on both sides. Signs can be purchased at any retail store which carries the

6” x 18 reflective green sign and 4” reflective white numbers.
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