
WARWICK TOWNSHIP 
Dept. of Planning & Zoning 

1733 Township Greene, Jamison, PA 18929 
Phone: (215) 343-6100 

www.warwick-bucks.org 

WELL DRILLING SUPPLEMENT

Project Information 

Indicate the type of well proposed: 
 Potable Drinking Well   Nonpotable Well Geothermal Well  Other:________________ 

Water to be used for ____________________________________________________________________ 

Estimated Yield ________________________________________________________________________ 

Quantity required,   GP Min._______________   GP Day Max._______________    Min._______________ 

Proposed Depth ____________ft.  diam. _______________   Method of Drilling ____________________ 

Method of Storage Proposed ______________________________________________________________ 

Method of Treatment (chlorination, filtration, etc.) proposed ____________________________________ 

_____________________________________________________________________________________ 

Is there an existing well on this property?      Yes    No 
If so, how many?_____________.  What is the intention of the existing wells?______________________ 

_____________________________________________________________________________________ 

Is there an existing on-lot septic system on this property?  Yes  No 
(Note that minimum setbacks must be adhered to) 

Has the Bucks County Department of Health issued all necessary permits?        Yes    No 
(If not, application information can be found at the website below: 
http://www.buckscounty.org/government/departments/humanservices/healthdepartment/pdf/Well-
RulesandRegs.pdf) 

 Yes  No Has the Bucks County Conservation District issued all necessary 
approvals? (Required for earth disturbance activities) 

Zoning Permit #:  __________________________ 

Revised Oct.  2015 

http://www.buckscounty.org/government/departments/humanservices/healthdepartment/pdf/Well-RulesandRegs.pdf


 
 
Upon receipt of a permit, owner agrees to abide by the following general and special conditions.  
 

GENERAL CONDITIONS 
 
 

1. Plot plan must be drawn to an accurate scale of ten (10), twenty (20), thirty (30), forty (40), or fifty 
(50) feet to the inch showing all existing buildings, location of old well and proposed well, location of 
sewage disposal system, drainage fields, the distance between proposed well and the sewage 
disposal system and drainage fields. 
 

2. Issuance of this permit does not convey any rights to divert water. 
 

3. This well will not be used for disposal of wastes or contaminated water. 
 

4. In the event this well is abandoned, owner will assume responsibility for plugging or sealing it in a 
manner satisfactory to the Township. 
 

5. Compliance Form will be filled in and returned to the Township within ten (10) days after pump 
installation. 
 

6. This permit is valid for one (1) year from date of issue. 
 

DATA REQUIRED FOR WELL DRILLING APPLICATIONS 
 

 
1.    Plot plans showing building locations and the following distances: 
 

a. Well to nearest building - no minimum 
 
b. Well to septic tank – minimum 50 feet 

 
c. Well to absorption area – minimum 100 feet 

 
d. Septic tank to nearest occupied building – minimum 10 feet 

 
e. Septic tank to distribution box – no minimum 

 
f. Absorption area to nearest occupied building – minimum 10 feet 

 
g. Absorption area to property lines, right-of-ways or easements, minimum 10 feet. 

 
2.    Attach copy of Bucks County Department of Health permit to construct a new well or modify an 
existing one. 
 
3.  Attach copy of Bucks County Conservation District approval for all earth disturbance activities. 
 

The attached Certificate of Compliance form must be filled in and returned to the township within ten  
(10) days after pump installation.  A copy of the Water Analysis and Topographic/Geologic Survey is 
required. 
 

 
 

Revised Oct.  2015 
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