


Township of Mendham Board of Health 
P.O. Box 520 

Brookside, NJ 07926 
(973) 543-4555/FAX (973) 543-6630

INDIVIDUAL WATER SUPPLY SYSTEM PERMIT APPLICATION 

I. PROPERTY AND APPLICANT INFORMATION

Application Date 

Block Lot Property Address 

Name of Property 0wner(s) Property 0wner(s) Address (ff Differentji·om Above) 

Owner's Telephone No. Name & Address of Applicant Applicant's Telephone No. 

II. WELL DRILLER INFORMATION

Name & Address of Well Driller Driller's Telephone No. 

NJDEP License Number(s) Please check your NJDEP License Designation: 

□Master Well Driller □Journeyman □ Journeyman Class B

□Monitoring Well Driller □Dewatering Well Driller □Soil Borer

Ill. ENGINEER INFORMATION 

Name & Address of Engineering Firm Firm's Telephone No. 

NJ Professional Engineer License No. Name of Professional Engineer 

IV. WELL INFORMATION

Type of Well 

0 Potable Water O Irrigation/Non-Potable 

Type of Work To Be Performed (Check all that apply): 

□Construction of New Well □Alteration to Existing Well □Repair to Existing Well

0 Well Decommissioning/ Abandonment 

In the space below, please describe the reason for work: 

Will the well have a water filtration or treatment system? □ Yes O No 

If yes, please describe the type of system below: 
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Township of Mendham Board of Health 
P.O. Box 520 

Brookside, NJ 07926 
(973) 543-4555/FAX (973) 543-6630

If a well will be decommissioned/abandoned, please describe how decommissioning/abandonment will be performed 
(a copy of the NJDEP Well Decommissioning Approval must be included with this application): 

V.LOCAION, DESIGN, & YIELD INFORMATION (For Construction of New Wells Only)

PLEASE PROVIDE THE ELEVATION IN FEET OF THE SEPTIC SYSTEM SERVICING THE PROPERTY IN RELATION TO THE

NEW WELL:

Seepage Pit(s): 

Disposal Field(s): 

Septic Tank(s): 

Distribution Box:

Line to Disposal Bed(s) or Seepage Pit(s): Cesspool(s): 

PLEASE PROVIDE THE FOLLOWING INFORMATION REGARDING THE NEW WELL: 

Depth of Well (Feet): Yield (How many gallons per minute?) 

Depth of Casing (Feet): The attached Mendham Township Board of Health Well Yield 
Certification Form must be completed and submitted to the Board 

Diameter of Casing (Feet): of Health Secretary upon completion of work. 

PLEASE PROVIDE THE DISTANCES IN FEET FROM THE PROPOSED NEW WELL FOLLOWING SITE FEATURES: 

Nearest Property Line: Septic Distribution Box: 

Public Water Supply Line(s): Seepage Pit(s): 

Water Courses (Reservoirs, Streams, Lakes, Ponds): Dry Well(s): 

Building Sewer or Septic Line(s): Cesspool(s): 

VI. SITE PLAN
Please attach a site plan detailing the construction, alteration or repair to this application. The site plan must be drawn to

scale and include any of the following details:

1. All structures, including the principal structure (e.g. residence) and accessory structures (garages, sheds, gazebos, etc.)

on the prope1ty;

2. The property lines with adjacent lots;

3. The location of any existing wells on the property including those which were previously decommissioned or currently

used for irrigation/non-potable water usage;

4. The location of suction lines and water service lines;

5. The location of any easements on the prope1ty;
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