
WELL PERMIT APPLICATION 
Highland Township  
3641 Fairfield Road 

Gettysburg, PA  17325 
Voice (717) 642-8410                                                                                                                             Township permit #________ 
Fax (717) 642-6512                                                                                                                               

PROPERTY OWNER’S  INFORMATION   
Name                                                         
 

Daytime phone: Alternate phone: 

Address                                                                                      City 
 

State Zip 

  
WELL DRILLER’S INFORMATION   

Name 
 

Daytime phone: Alternate phone: 

Address                                                                                       City 
 

State Zip 

Pennsylvania’s Well Driller’s Certification Number 
 

Expiration date:  

   
 PROPERTY INFORMATION   

Parcel ID # 
 

Address Zoning District Lot Size: 

Preliminary Site 
Inspection Date: 
 
 

Approved By: 
 
 
 

Permit Issue Date:  

Final Well 
Inspection Date: 
 
  

Approved By: 
 
 
 

Approval of 
Operation Date: 

 

Disapproved: 
 
 

Reason for Disapproval: 
 
 
 
 

Date of Disapproval:  

Use of property:   ____ Residential   _____ Commercial _______ Agricultural ______ Other 
 
 
 It is the responsibility of the property owner to have the quality of their water checked for Total & Fecal Coliform as well   
 as Nitrate/Nitrogen. 

CERTIFICATION 
Attach a sketch of the lot indicating the location of the proposed well, buildings, boundary lines, septic tank(s), absorption area(s), 
drain field(s), and the location of any backup septic site. Also show the preceding items on adjoining properties if they are within two 
hundred [200] feet of the proposed well.  Prior to the “APPROVAL OF OPERATION”, the well driller’s report shall be submitted and 
reviewed for completeness by the authorized Township representative. 
 
_____________________________________________________                                                       _________________________________ 
Signature of Applicant                                                                                                                                 Date 
 
______________________________________________________________________________________________________________________ 
Name, address, phone # (if not property owner) 
 

 OFFICIAL USE ONLY   
Issue date: Issued by: Fee: Check # 

 
 

 


