APPLICATION FOR WELL PERMIT

Fill in all information completely

Location:

Property Owner — Name & Address Applicant — Name & Address

Phone Number - Phone Number -
STATE CERTIFICATION #

Proposed use of new well: [ ] Drinking water [ ] GEO-Thermal [ ] Irrigation [ ] Other

Casing type: [ ] Steel [ ] Plastic [ ] Other Size Thickness Number of Wells
Is there an existingwell? [ 1 Yes [ ] No Will existing well be abandoned? [ ] Yes [ ] No
If yes, treatment of abandoned well: [ ] N/A [ ] Type of grouting system

If no, how will existing well be used:

A plot plan shall be attached locating the well with reference to various site characteristics, including but not limited to:
(1) Property lines (2) Adjacent streets (3) Dwellings (4) Well locations (5) Septic tank(s) (6) Sewage absorption area(s)
(7) Streams, lakes, ponds and other bodies of water (8) North arrow (9) Slope (10) Site address.

A COPY OF THE APPROVED SEWAGE PERMIT APPLICATION MUST BE ATTACHED.
If the proposed well is located within 100" of a property line, the sewage areas for adjacent lots must be shown and verified.
Mechanical Permit required for changes/additions to mechanical system(s) in relation to Geothermal installations.

BACK OF APPLICATION MUST BE COMPLETED

Applicant’s Signature (Must be state certified well driller) Date

I hereby certify that the statements contained herein are true to the best of my knowledge and belief.
I understand that this permit will be issued only for that work listed.
I understand that additional information or permits may be required.
I understand that | shall give Thornbury Township 24 hours notice prior to commencing work.

DO NOT WRITE BELOW THIS LINE

Permit No. Authorization [TYES[] NO []NA
Proposed Cost $ PA One Call [TJYES[] NO []NA
Permit Fee $

Workers’ Compensation Insurance [ JYES [ ] NO [ ] N/A
Expiration date of Workers’ Comp. Insurance - -
Liability Insurance [ ]YES [ ] NO [ ] N/A

Expiration date of liability insurance - -

NOTES:

APPROVED BY: DATE:




THORNBURY TOWNSHIP
6 Township Drive
Cheyney, PA 19319

AUTHORIZATION
(When APPLICANT is not the owner of record, the following must be completed
by the owner, and submitted with the permit application.)

I (We)

(name)

(address, phone number)

owners of the property located at:

(site address)

do hereby authorize:

(contractor's name)

(address, phone number)

for the following work:

(owner's signature)

(print name)



WORKERS' COMPENSATION INSURANCE COVERAGE INFORMATION

TO BE COMPLETED BY ALL APPLICANTS

NOTE: Under State Law, the Township is responsible to
stop all work on any site when non-exempt parties are working
without Workers' Compensation Insurance and/or non-exempt parties
have not completed and submitted to the Township the proper exemption form.

SITE ADDRESS:

A. The APPLICANT is a contractor within the meaning of the Pennsylvania Workers'
Compensation Law:

YES NO
(If YES, skip Section D. If NO, skip Section C)

B. Name of APPLICANT:

Federal or State Employer ID No.:

C. Insurance Information - to be completed by contractors only:
Applicant is a qualified self-insurer for workers' compensation:

CERTIFICATE ATTACHED

Name of workers' compensation insurer:

Worker's compensation insurance policy no.:

Policy expiration date:

CERTIFICATE ATTACHED

(ALL APPLICANTS MUST SIGN AND FILL IN NAME, ADDRESS AND PHONE NUMBER ON
REVERSE SIDE OF THIS FORM)



-2-

D. Exemption - If APPLICANT is a contractor claiming exemption from providing Workers'
Compensation Insurance or the owner of the property, Section D shall be completed.

The undersigned swears or affirms that he/she is not required to provide Workers'
Compensation insurance under the provisions of the Pennsylvania Workers'
Compensation Law, for one of the following reasons:

Contractor with no employees. Contractor prohibited by law from employing any
individual to perform work pursuant to this permit unless contractor provides proof of
insurance.

____ Contractor is a member of a Corporation and has claimed exemption from such
Corporation through PA Dept. of Labor & Industry (copy of exemption notification shall
be attached).

__ APPLICANT is areqistered partnership through the State of Pennsylvania.
(Proof of partnership should be attached.)

____ APPLICANT is the property owner, and understands that if he/she hires other
parties or subcontractors, such parties or subcontractors shall submit acceptable
insurance information or proof of exemption thereof to the applicant before
commencing any work on the property.

____ Religious exemption under the Workers' Compensation Law.

Signature:

Name:

Address:

Phone No.:

THORNBURY TOWNSHIP
DELAWARE COUNTY
6 TOWNSHIP DRIVE
CHEYNEY, PA 19319-1020

(610) 399-0844



