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FORM F-50: ANALYSIS REPORT SUMMARY INSTRUCTIONS

For each Product Type listed in Form F-5, submit a separate Analysis Report Summary (ARS) form F-50 and its
corresponding full water sample analysis report. A full bottled water analysis report must accompany each ARS.
Submit the full bottled water analysis report and ARS together. Follow these instructions carefully. All fields are
required. Incomplete forms are not accepted. Submit this form and its accompanying analysis report as
attachment to form F-5.

FACILITY INFORMATION

1.

Name/Address of Applicant Bottling Plant or Bulk Water Facility: Enter the business name and operating
facility address of the bottling plant or bulk water facility that holds or is applying for a New Jersey bottled
water permit.

NJ Permit #: The certification number issued to a bulk and bottled water establishment. This number does
not change. On your license certificate, your certification number is located on the left side under the
State seal. If you do not have a certification number, leave this field blank.

ANALYSIS REPORT INFORMATION

1.

2.
3.
4.

Name and address of certified laboratory performing analysis: Per N.J.A.C. 7:18, each water analysis
must be performed by a laboratory approved by the New Jersey Department of Environmental Protection
(NJDEP). To find a certified laboratory, search online for “NJDEP Certified Laboratory” or use the following
link: https://njems.nj.gov/DataMiner

Laboratory certification number: Enter the Lab Number assigned by NJDEP.

Analysis date: The date the analysis was performed.

Sample collection date: The date the sample was collected.

SAMPLE DESCRIPTION

Check one to describe the collected sample: source water or finished product.

SOURCE WATER

Complete this section only if the sample is source water. If the sample is finished product, leave this section blank.

1.

Name of source: Enter the full name or business name of the source water location. For example,
“Bubbling Springs” or “Trenton Water Works.”

Full location street address of source: For data tracking and integrity, enter the full address of the water
source facility according to the resident country’s address format. Addresses that are not compliant with
the resident country address format constitute an incomplete answer. If the source does not have an
address (as in the case of a natural spring), enter consistent coordinates in latitude, longitude.

FINISHED PRODUCT TYPE

Complete this section only if the sample is a finished product. If the sample is source water, leave this section

blank.

Check the finished product type that describes the sampled product.
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FINISHED PRODUCT BRANDS

Complete this section only if the sample is a finished product. If the sample is source water, leave this section
blank.

Write the name of each bottled water brand that uses the sampled water.
WATER ANALYSIS RESULTS

Complete all fields on the water analysis results pages according to findings in a full water analysis report
conducted no earlier than six (6) months prior to the date of submission. Each entered result must match the unit
provided in the Standard Limit. If your report reflects a different measurement unit, convert to the correct unit
before entering the result on this form.

SIGNATURE BY DESIGNATED REPRESENTATIVE

The Designated Representative of the applicant bottled water facility must review and sign this document. Third-
party signatures are not accepted. Signatures by officers other than the designated representative are not
accepted.

SUBMIT AS ATTACHMENT TO FORM F-5

Submit form F-50 as attachments to form F-5, Bulk or Bottled Water Establishment Application



