
 
 

Contractual Health Agency for: 
Bernards Township 

Bernardsville Borough 
Chester Borough 

Long Hill Township 
Mendham Borough 

Peapack and Gladstone Borough 

Bernards Township HEALTH Department 
262 South Finley Avenue 
Basking Ridge, NJ 07920 

P. 908.204.2520  F. 908.204.3075 
www.bernardshealth.org 

 

Application for Permit to Construct, Repair or Abandon a Well 
Please submit payment payable to the municipality in which the property resides and 

mail to the Health Department address noted below 
 

 
   Bernards Township           Bernardsville Borough           Peapack and Gladstone Borough 

 

Type of Work:  New Well         

            Domestic                          Abandonment 

                                          Irrigation 

             Potable      

 Type of Building:   Residential        Commercial 

 

    Date____________________________________ 

    Street Address  _______________________________________________________________ 

    Block  _________________________________ Lot No.  ______________________________         

   Owner  _____________________________________________________________________    

    Address_____________________________________________________________________ 

    Phone _______________________Email         

    Name of Well Driller  __________________________________________________________  

    Address _____________________________________________________________________ 

    Phone     Email         

    Name of Pump Installer  _______________________________________________________           

    Address _____________________________________________________________________ 

    Phone      Email         

The undersigned hereby agrees to engage the services of a NJ State Licensed                              
Well Driller to construct or repair an individual potable water supply at the                                   
above-named property in compliance with applicable state and local laws. 

 

    Applicant's Name ___________________________Signature ________________             

    Mailing Address____________________________________________________________  

    Phone _______________________Applicant’s Email________________________   

   

 

 

 

 

 

  


