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APPLICATION FOR PERMIT TO CONSTRUCT OR ALTER AN INDIVIDUAL NON-PUBLIC OR PUBLIC NON-COMMUNTITY WATER SUPPLY SYSTEM

A permit from the Camden County Department of Health and Human Services is required before any non-public or public non-community water system is constructed or allowed in Camden County. Submit four completed copies of this application along with the corresponding NJ state permit to the Camden County Department of Health and Human Services, Water Quality Unit and the address listed at the bottom of this application.

NJ Well Permit #_________________________________________ Permit date ___________________________________
Location Municipality___________________________________________   Block______________/Lot _______________
Address: ____________________________________________________________________________________________

City ___________________________________ State _______________________________ Zip Code _________________
Property Owner Information:

Name:__________________________________________Phone # _____________________________________________

Mailing Address_______________________________________________________________________________________

City__________________________________ State __________________________ Zip Code _______________________
Well Drilling Company Information:   

Name:_________________________________________________Phone # ______________________________________ 

Mailing Address ______________________________________________________________________________________

_
City___________________________________ State _________________________ Zip Code _______________________

Well Driller’s signature _____________________________________ License # ____________________________________
Pump Installing Company Information:


 Same as well drilling company



 Other (complete the section below)

Name: _________________________________________________   Phone#_____________________________________

Mailing Address: ______________________________________________________________________________________

City _________________________________ State __________________________ Zip Code ________________________

Pump Installer’s Name _________________________________License # ________________________________________
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The proposed or altered water supply is a:


Single dwelling non-public system

 
 Public non-community transient system 

 
Public non-community non-transient system
 
 Other non-public system


Reason for construction or alteration of water supply in lieu of connection to a public 
community water system:


 
No public community water system within 200 feet of the property line of the realty 
improvement


Other, please explain ___________________________________________________________


All construction, alterations and replacements of non-public and public non-community 
water supply systems must comply with N.J.A.C. 7:10-12:1 et seq. Complete the following 
section indicating compliance with those requirements.


Type of work being performed:

  
New construction



    
Replacement of existing water supply well

            Alteration of existing water supply system


Water Use Information: 


Type of establishment ___________________Total gallons required per day _______________


Gallons per person ___ Number of persons served per day ___ and/or number of square feet ___


Well Construction Information:


Well casing diameter (inches) ______________Proposed depth (feet) _____________________


Type of casing material ________________ Pump manufacturer _________________________


Model _______________________________________________________________________


Pump location ____________________ Proposed system pump capacity (gpm) _____________


System water pressure range (max/min in psi) ________________________________________
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            Storage tank manufacturer _______________________________________________________


Model _______________________________________________________________________


Tank capacity (gallons) _________________________________________________________

Sketch Proposed Installation


A surveyor’s plot plan is required if the water supply serves a new water realty improvement. A copy of an 

approved individual sewage disposal system plan must accompany the application if a new sewage disposal system 
is being installed in conjunction with the new water supply. Applications for public non-community water supplies 
must be accompanied by plans and specifications prepared and sealed by a NJ licensed professional engineer. 


Note: The existing well must be sealed.  A 24-hour notice before drilling must be given upon approval
	



All sketches and plot plans must show the locations of all wells and service lines, sewage disposal systems and 
other potential sources of contamination within 150 feet of each proposed well. Plot plans shall show the locations 
of municipal boundaries, roads, streams, sanitary sewers, storm water sewers and drainage channels, test well, well 
fields for all existing and proposed water supply and sewage disposal facilities and service lines, all wood frame 
buildings, fuel storage tanks and potential sources of contamination within 150 feet of each proposed well. The 
topography of the property shall be shown by elevations, contours or other suitable method. The well shall be 
sampled, at a minimum for pH, iron, manganese, nitrate, coliform, volatile organics, lead, mercury and gross alpha. 
The results shall be submitted to this Department. Other tests may be required.
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REQUEST FOR APPROVAL

EMERGENCY CONSTRUCTION OF AN INDIVIDUAL WATER SUPPLY SYSTEM

New Jersey Safe Drinking Act Regulations (N.J.A.C. 7:10-12:4) state: “No person shall construct, alter or replace a public non-community water system or non-public water system except in accordance with the standards set forth in the State Act and with the approval of the Administrative Authority as required pursuant to this subchapter.” In Camden County, the “Administrative Authority” is the Camden County Department of Health and Human Services.
Instructions: This request form must be submitted to the Camden County Department of Health and Human Services to obtain the Department’s approval for the emergency construction of an individual water supply system. A properly completed “Camden County Application for Permit to Construct or Alter an Individual Water Non-Public or Public Non-Community Water Supply System” form must accompany this request form. The forms must be signed and dated by a NJ Licensed Well Driller. This Department will accept properly completed request forms via fax. An Inspector will review your request and issue a response (see bottom of form).

NJ Well Permit #_________________________________ Permit date _________________________________
Location: Municipality ___________________________________________   Block/Lot __________________

Well Drilling Company ______________________________________________________________________

Telephone #________________________________    Fax # _________________________________________
Explain the reason for requesting an “emergency” approval (please print)

Licensed Well Driller (please print) _______________________________________________

               License # ____________________________________________________________________
               Licensed Well Driller’s Signature _________________________________________________
DO NOT WRITE BELOW THIS LINE/to be completed by Camden County Department of Health and Human Services

· Your request for approval for the emergency construction of an individual water supply system is approved. You may construct the new individual water supply system in accordance with the New Jersey Safe Drinking Act and the application that accompanied your request. You must give this department a minimum of 24-hour notice before the initiation of construction. We may inspect the site during construction. Contact the Water Unit at 856-374-6064.
· Your request for approval for the emergency construction of an individual water supply system is denied. Contact this office for an explanation. The proposed individual water supply system may not be constructed until you receive the approval from this Department.
 Inspector (please print) ____________________________ Title (please print_____________________________________

 Inspector’s Signature ______________________________________ Date _______________________________________

 Construction Scheduled for___________/__________/__________ (to be completed by the Camden County Department of

 Health and Human Services upon notification by the Well Driller.)
9/2022 can



         


