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DATE: August 28, 08

Your Emergency is Past Due, we need you to send the permit to
us ASAP. |

I am Faxing the following Permit (s) that are now late.
Any questions please contact Donna Quinn (609) 984-6831.

Thanking you in advance for your cooperation.
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Jon S. CorzNe .
Governor Division of Water Supply — Water Supply Permitting Element
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Please submit the attached Emergency Permit(s) with the appropriate fee as

soon as possible.

Please contact the Bureau of Water Systems and Well Permitting at (609) 984-

6831 or e-mail WELLPERMITTING@DEP.STATE.NJ.US if you have any

questions.
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