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If applicable, name of
N&W&&m Vet %&Q\M

New Jersey License No. /< Telephone ( )

/Driller (please specify):

Name of Firm

Address County

Municipality State : Zip

I hereby authorize:

Name NBP\\M Aw @\N-N}O Telephone (Z/S) &&f-Zfeo
CLfie
Address 3o Q\SQ\N A\\%ﬂ\\\\NO\k\.D\\_\A\ OfoSK County
=
Municipality State Zip

to act as my agent or representative in all matters pertaining to my
application.

I hereby certify that the information furnished on this application
and the attachments are true. I am aware that false swearing is a
crime in this State and subject to prosecution. I hereby authorize
the staff of the Pinelands Commission to conduct such site inspections
on the property as are necessary to review £ i

N \M\W@u /. w&\\m\\%ﬂ 5

Signature of Applicant

Signature of Applicant

G il

Signature of /Agent

Sworn and Subscribed to before
me this P g
of ¥Sm W

LAWRENCE E. FRANKEL, NOTARY PUBLIC 1
PHILENELPH R, PHILAGELPHIA COUNTY
MY COMMISSION EXPIRES FEB. 18, 1985 !
Member, Penasylvania Association of Notaries



