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5/06 DEPARTMENT OF ENVIRONMENTAL PROTECTION
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AND WELL PERMITTING VALID ONLY AFTER APPROVA
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FOR MONITORING WELLS, RECOVERY WELLS, OR PIEZOMETERS, THE FOLLOWING MUST BE COMPLETED BY e o £ 1 [ » |
THE APPLICANT. PLEASE INDICATE WHY THE WELLS ARE BEING INSTALLED: This Space for Apyrove. wiems |
D RCRA Site 3 Spill Site
0 Underground Storage Tank Site [0 [ISRA Site
[0 Operational Ground Water Permit Site O CERCLA (Superfund) Site WELL PERMIT APPROVED
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[ Water Supply Aquifer Test Observation Well ¥ ~ == m 2 6 .
[0 Other (explain) o | - T
. S = BUREAU_OF Wf\TEFI SYSTEM
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SEE REVERSE SIDE FOR IMPORTANT PROVISIONS PERTAINING TO THIS PERMIT.
In compliance with N.J.5.A.58:4A-14, application is made for a permit to drill a well as described above.
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