FORM 1, APPENDIX B

General Information

1. TypeaofPermit Needed (Check applicable categories):

Repairs to Existing System Alteration/No Expansion Change of Use
New Construction teration/Expansion or Change in Use
gviation from Standards teration/Malfunctioning System
2. Location of Project: ‘ _
Municipality, . -~ Block Lot
Address : Zip

3. Name of Applicant (Please Print)

4; Applicant’s Present Address

5. Applicant’s Phone Number

6. Type of Facility: Residential * .| __|Commercial -

Specify Type of Establishment
7. Type‘uf Wastes to be Diécharged:_ Sanitary Sevrage Industrial Wastes . Other -
Specify Type
8. Oth rovals/Certification/Waivers/Exemptions (Attach to Application)::IPine s Commiission
US Army Corps of Enginecrs [____INJDEP - Bureau of Flood Management Other -

Specify

9. Ihereby certify that the information Iumished- on Form 1 of this application is true. ¥ am aware that
false swearing é;s a cerime in this State and subject to prosecution.

Signat_ure of Applicant ‘ Date

FOR AGENCY USE ONLY

? pplication Denied - Reason for Denial/Citation of Rules Violated:

\pplication Approved .
pplication Approved, Subject to Approval by NJDEP

Date of Action___ | o=
Sigm_l_ﬁ;ré of Authorized Agent
Name and Title_
COUNTY_ Bergen MUNICIPALITY
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