
Form ABR

General (RWB

Any applicant who requests aut
(NJPDES) General Reclaimed Wa
required to complete the following
any additional required documents.

Please print or type the following to

a) Name of permittee: __________
Contact person: (Name and telep
NJPDES permit number of perm
   

b) Type(s) of RWBR application(
1. ___________________
2. ___________________
3. ___________________
4. ___________________

c) Location of RWBR application
 1. _______________________
 2. _______________________
 3. _______________________
 4. _______________________

********************
I, the undersigned, certify under pe
is true, accurate and complete.  I m
requirements as set forth in the N
permit.  I am aware that there a
incomplete information, including f

Printed Name/Title

____________________________

Date of Signature______________

DEPARTMEN
DIV
STATE OF NEW JERSEY
T OF ENVIRONMENTAL PROTECTION
ISION OF WATER QUALITY
10/28/05

R) Permit Application/Certification Form

horization under the New Jersey Pollutant Discharge Elimination System
ter for Beneficial Reuse (RWBR) Permit No.NJ0142581 (Category ABR) is

 information, including the certification at the end of this document and enclose
 

 request authorization under the Master General RWBR Permit: 

___________________________________________________________
hone #): ____________________________________________________
ittee: _______________________________________________________

s) and approximate quantity for each:
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________

(s):
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

nalty of law that the information provided in this document and all attachments
aintain full responsibility for this reuse and its compliance with all applicable
JPDES General RWBR Permit, NJ0142581 and in the applicable NJPDES

re significant civil and criminal penalties for submitting false, inaccurate or
ines and/or imprisonment.   

___________________________________
Signature of Permittee

____________________

____________________
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