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To avoid Administrative Deficiencies and possible return of application ensure that all the fields are completed 

 

 

State of New Jersey 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Mail Code 401-04Q 
Division of Water Supply & Geoscience – Bureau of Water System Engineering 

401 East State Street – P. O. Box 420, Trenton, New Jersey 08625-0420 
Application To Modify An Existing Approved Permit 

Construct/Modify/Operate Public Water Works Facilities 
Or State Certification of 50 or more Realty Improvements 

1. Public Water System / *Applicant:          
Permanent Legal Address:             
City/Town     State Zip Code        
Telephone (  )      Fax Number (   )     
PWSID #    Public Water System e-mail address      
 

2. This Application is to modify an existing approved permit: 

 
Description of Original Permit: 
_________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________ 

Description of Modification: 
Design Modification Modification of Permit Conditions 

 
 

 

 

 
 

3. New Jersey Licensed Professional Engineer responsible for the preparation of plans, specifications and engineer’s 
report. 
Name        
Name of Firm, if employee          
Address (street/road)           
City/Town    State  Zip Code      
Telephone (  )  Fax Number (  )      
E-mail address for permit correspondence      

Permit Number WCP   Issuance Date:    
Current Expiry Date:  ________________________  

Indicate Type of Permit Issued: 
New /Modified Water Supply 

Source 
Treatment Plant Distribution Modification 

 Ground Water Source 
 Surface Water Source 
 Interconnection 
 Raw Water Infrastructure 
 Modify Existing Source 

 New Treatment Plant 
 Modify Existing Treatment Plant 
 Ground Water Rule 4 Log Certification 
 Booster Treatment in Distribution System 

 Water Main Extension (new demand) 
 Simplified Water Main Certification 
 Master Permit 
 Distribution System Change; 
Storage Tank    Replacement Mains   
Pump Station   Transmission Main      50 or more Realty Improvements (non-public wells) 

Is the permit associated with mitigating Water Quality Violation (MCL / AL)   Yes / No Violation #:                            

Is the permit associated with a WS State Revolving Fund Application? Yes / No Application ID #:    
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4. *APPLICANT’S CERTIFICATION 
I certify under penalty of law that the information provided in this document is true, accurate and complete. I am aware that 
there are significant civil and criminal penalties for submitting false, inaccurate or incomplete information. 
In accordance with N.J.A.C. 7:10-11.5(m) I hereby certify that: 

This request to modify a permit has been submitted to the Department at least 90 days prior to expiration date of the existing 
permit; 
     The water system does have adequate firm capacity to serve the proposed modifications; 

The modification does not include a change exceeding 3,000 LF of water mains (either replacement water main, reinforcing water 
main, transmission water main, water main to loop deadends, etc.) from the approved length in the original permit; # 

The modification does not include a change of either 30 or more new service connections or 30 or more new dwelling units from 
the approved number of service connections and dwelling units in the original permit; # 

The modification does not include a change of more than 12,000 GPD from the approved demand in the original permit. # 
 

Type: Name * Signature of Applicant/Owner’s Authorized Representative 
 
 

Type: Position Date of Application 
# Please note that if the modifications exceed the threshold for a permit, then a new permit application must be submitted along with 
the appropriate supporting documents and fees. 

 
5. STATEMENT OF PREPARER OF PLANS, SPECIFICATIONS, AND ENGINEER’S REPORT 

 
I hereby certify that the engineering plans, specifications and engineer’s report applicable to this project comply with the 
current rules and regulations of the State Department of Environmental Protection with the exceptions as noted. I further certify 
that for applications other than water main extensions that the facilities are designed so as to achieve the design intent. 

 

Type: Name of Engineer Signature of Engineer 
 
 

Type: Position, Name of Firm N.J.P.E. License Number 
 
 
 
 

Please note that all signatures shall be originals and not photocopies. 
 
 
 

* Please note that for all applications other than Certification of 50 or more Realty Improvements the 
applicant shall be the Public Water System and not a developer, land owner or engineering firm. 
 
 
 
 
 
 
 
 
 
 

This form is available at https://www.nj.gov/dep/watersupply/dws_const.html 
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