
 

 

 Chester County Health Department 
Bureau of Environmental Health Protection 

Division of Water and Sewage 
 

2nd Well/ Well Decommission Information 
 

CCHD Replacement Permit #___________________    Date: _____________________ 

CCHD Original Permit # _______________________   Date of final approval_______________ 

Municipality__________________________________ Tax parcel # ______________________ 

Property Owner’s Name:__________________________________Phone:__________________ 

Mailing Address: ________________________________________________ 

       ________________________________________________ 

New Well Data 

Site Address: ____________________________________________________ 

           ____________________________________________________ 

Municipality ________________________________ 

Subdivision: ____________________________________Lot #: ____________ 

New Well Depth: ____________Driller: ____________________________________________ 

Reason(s) for drilling new well: ___________________________________________________ 

______________________________________________________________________________ 

Original Well Data 

Original well source:    (check one)   Spring _______Dug Well_______Drilled Well _________ 

Depth of Decommissioned Well ________________  Date of Decommission________________ 

Type of material used for decommission _____________________________________________ 

Amount of material used for decommission __________________________________________ 

Reason(s) for decommissioning well: 

 (if transferring to public water please list public water supplier name) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
I, ________________________________________, hereby certify that the above referenced  
 (name of Well Driller) 
well was abandoned in accordance with all  Chester County Health Department Rules and 
Regulations, Chapter 500, §501. 
 
Signature of Well Driller ____________________________________________ 
 
CCHD License #______________  Date______________________  
           Rev. 8/08 
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