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TOWNSHIP OF HARDING 

BOARD OF HEALTH 
INSTALLATION, ALTERATION, SEALING, OR 
REPAIR OF AN INDIVIDUAL WATER SUPPLY 

WELL 

 
21 Blue Mill Road, P.O. Box 666 
New Vernon, New Jersey 07976 

(973) 267-8000 Ext. 715 

 

New Well Fee:  $375.00    Well Sealing Fee:  $375.00     Well Repair Fee:  $175.00 

 

Repair means to fix, refurbish or replace one or more components of an individual water supply system 
in a manner that will restore, preserve, and not change the original location, design, construction and 
installation size, capacity. Type or number of the components of the system. 

Note:  Harding Township requires that wells be located 100 feet from septic system components and that the 
casing extend eighteen (18) inches above grade.  The Health Department must witness the setting of the well 
casing. 

SITE INFORMATION:  
OWNER: ______________________________________ BLOCK: __________ LOT: ___________ 
PROPERTY ADDRESS: ______________________________________________________________ 
TOWN: ___________________________________________________________________________ 
PHONE: __________________________________    EMAIL: ________________________________ 
 
WELL DRILLER or PUMP INSTALLER: 
COMPANY NAME: _________________________________________________________________ 
STREET ADDRESS: ________________________________________________________________ 
TOWN:  ___________________________________________________________________________ 
PHONE: _________________________________ EMAIL: _________________________________ 
WELL DRILLER:  _________________________ LICENSE NO.:  ___________________________ 
 
PROJECT INFORMATION: 
Briefly describe the location of new well repair: 

 
 
 
 
 
 
 

Note:  Contractor shall obtain an electrical and/or plumbing permit from the Harding Township Building 
Department. 
 
DEP PERMIT NUMBER:  _____________________________________________________________ 

 

Applicant’s Signature: _______________________________________ Date: __________________ 
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APPROVAL AND INSPECTION RECORD 

DATE BY INSPECTIONS 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

CERTIFICATE OF COMPLIANCE/INSTALLATION ISSUED:   

Signature:  ____________________________________________  Date:  _________________ 
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