No

TQWNSH!P OF COLTS NECK

L GARD OF HEALTH -
T - BOA
Application For A Permit To Locate, Construct and Alter
an Individual Water Supply and System
DATE
LOCATION — ADDRESS....... , _ ot BLOCK Novrerererreerreren LOT Noueooeeseeeemmeermn -
Number St;eet :
CWNER {print)
PRESENT ADDRESS-.
" NAME & ADDRESS OF CONTB.ACTOR (print)-
TYPE OF BUILDING TO BE SERVED s _' e -~ USE: ‘YEARLY_ L - SUmEBn-,f_-f;.,mw,;,
Dwell‘in.’g Unit ~ Number of Bedrooms —~ commmmanenan Ea;pausion",:&iiici YES.—or o NO ‘A
Other — Type of Building - - —— . Gallons per Per;ow
Type of well or s&urce of w.ate; supp Iy | . 4
Estimated depth of well . ’ ' &:ﬁ@d of s'eaiiag
Pumpmg Eqvﬁpmenr ' L
Storing Fecilies
Purification Facilities.-
If this isté _revprlrtgléeﬂrnbt-:-nlthwell, pl;ovidef reason for replacement.
if this is a replacement well, will old Well be decommissioned? Yes__ NO___

if NO please explain why?

ON OTHER SIDE SKETCH OF THE PROPERTY TO BE SERVED SHOW[NG THE FOLL OWING:
] A. Size of lot C. Location of all Buildings
- "E. Location of sewer facilities
B. Area in Square Feet | 1 ,cation of the proposed individual water supply

The undersigned agree to construct or alter aforedescribed water supply in accordance with the provisions of an
ordinance entitled: ‘AN ORDINANCE establishing 2 code regulating the location, construction, alteration, use
and sepervision of individual and semipublic water supplies, requiring certain permits, providing for the inspec-
tion of such supplies, the fixing of fees and prescribing penalties for violations” adopted by the Board of Health,

Owner.

Contractor--




