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Direct ions for  Applying for  a W ell Perm it  
 

 
As stated in the Springfield Township Zoning Ordinance, Sect ion 507, Provision and Use of 
Water:   “No wells may be dug or dr illed on the prem ises except  as perm it ted by the 
appropr iate State, Bucks County, Township, or other governm ental author it ies.”  
 
All wells shall m eet  the standards of the Township Subdivision and Land Development  
Ordinance. 
 

Sect ion 519, Sect ion 2 – Pr ivate Individual Water Supply and Dist r ibut ion System  
 
A. For all subdivisions not  required to provide public or comm unity water supply and 
dist r ibut ion systems pursuant  to Sect ion 519.1, water shall be furnished by the owner on an 
individual lot  basis. All individual lot  wells must  be dr illed within the boundaries of the lot  to 
be served. 
 
B. All wells shall be provided with a watert ight  casing. The m inimum length of casing 
shall be forty (40)  feet  or ten (10)  feet  into the bedrock, whichever is greater. All joints 
between sect ions of the casing shall be made by cont inuous welding. Where a pum p sect ion 
or discharge pipe enters or leaves a well through the side of the casing, the circle of contact  
shall be watert ight . All casing shall be extended at  least  eighteen (18)  inches above final 
grade. The space between the earth and outside casing shall be filled with cem ent  grout  to 
a distance of at  least  six (6)  feet  below the ground surface. 

 
C.   I n order to be cert ified for use, a well m ust  have a product ion of not  less than six (6)  
gallons per m inute as established by bailer tests and cert ified by the well dr iller in the 
presence of a township official. I f less than (6)  gallons per m inute yield is established by 
bailer  tests, a pum ping test  to establish yield shall be required. The pum ping test  shall be of 
not  less than four (4)  hours durat ion conducted at  a rate of at  lease 150 percent  of the 
expected withdrawal from  the well.  The test  shall be conducted at  a constant  pumping rate 
throughout  the four (4)  hour per iod. Such a well m ay st ill be cert ified for use if it  provides 
sufficient  storage for the length of t im e necessary to provide for expected peak demand, 
provided that  in no case will a well yielding less than (1)  gallon per m inute be cert ified for 
use. A well shall also be cert ified by a stated licensed water laboratory to m eet  or exceed 
state dr inking water requirem ents and to have a m inim um passed state water qualit y 
standards for the following:  (1)  coliform  bacter ia;  (2)  pH;  (3)  iron;  (4)  nit rates;  (5) total 
dissolved solids;  (6)  TCE, PCE, and 1-1-1 t r ichlorethane;  (7)  detergents;  (8)  benzene, 
toluene, xylene. 

 
D.  Before being placed in consum er use a well shall be disinfected by the use of sodium     
hypochlor ite or other acceptable solut ions. 

 
E.  No building perm it  shall be issued for any const ruct ion on each lot  of the subdivision 
unt il the owner of the lot  provides to the Code I nspector a copy of the report  from the state 
cert ified water laboratory, and a copy of the report  subm it ted to the Comm onwealth of 
Pennsylvania indicat ing com pliance with the above regulat ions. 
 
F. At  the com plet ion of dr illing w ell, provide the Tow nship w ith test  results and 
W ell Dr iller ’s report . 
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APPLI CATI ON for  W ELL PERMI T        PERMI T #   

 
Applicant ’s Name_________________________________Phone: _________________ 
 
Address_______________________________________________________________ 
 
City______________________________State_________________Zip____________ 
 
Locat ion of Property_____________________________________________________ 
 
_____________________________________________________________________ 
 
Name of Subdivision_____________________________Lot  # ___________________ 
 
 

W ell Dr iller  I nform at ion 
( Please fax/ m ail current  Cert ificate of I nsurance)  

 
Name of Drilling Com pany________________________________________________ 
 
Address_______________________________________________________________ 
 
City_____________________________State__________________Zip____________ 
 
Telephone____________________Current  Cert . of I nsurance on file � Yes  �  No 
 

Provide Tow nship w ith Test  Results &  W ell Dr iller ’s Report . 
 
Date Cert if icat ion received________________________________ 
 
Sketch locat ion of well:  
 
 
 
 
 
 
 
 
 
 
 
 

(For Township use only)  
 

Perm it  # ________________________ Date I ssued ________________________ 
 
TMP # __________________________ Gallons per m inute___________________ 


