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NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER SYSTEM ENGINEERING
TECHNICAL REVIEW FORM

SURFACE WATER SUPPLIES - WATERSHED MONITORING
(N.J.A.C. 7:10-11.8)

Water Purveyor PWSID# Municipality

Source of Water (i.e. identify the body of water):

State Plane Coordinates of Intake: Water Diversion Approval No.:

Maximum Permitted Withdraw: Total Pumping Capacity:

Major Pollutant Sources within the Watershed:

Minor Pollutant Sources within One Mile Upstream of Intake:
YES NO N/A

Watershed Monitoring

1. Has a watershed-monitoring plan for water quality been approved
by the Department and implemented (N.J.A.C. 7:10-11.8(a))?

2. Has an evaluation of all major and minor pollutant sources been performed
(N.J.A.C. 7:10-11.8(a)?

3. Has a watershed monitoring and emergency response plan been approved by
the Department and implemented (N.J.A.C. 7:10-11.8(a)3)?

4. Has the supplier of surface water notified the Department, the New Jersey
Department of Transportation, the county planning board, and municipal police
and fire departments of the location of each intake and the road drainage areas
which may affect water quality (N.J.A.C. 7:10-11.8(b))?

*Submit appropriate engineering plans, specifications, reports, etc. to substantiate your answers*

I hereby certify that answers provided herein are accurate and reflective of the project being considered for
approval.

Signature of Engineer Date N.J.P.E. #
Professional Engineer’s Embossed Seal

Eroiessiongl
EnGIneers
Emibessea

Seal

Type or Print Name of Engineering Firm
PA0SB (09/13)
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