New Jersey Department of Health nj.gov/health/ceohs/phfpp/bottledwater
Public Health and Food Protection Program 609-826-4935 | bottled.water@doh.nj.gov

REGISTRATION OF BOTTLED WATER SOURCE
PURSUANT TO N.J.A.C. 8:21-5.15(b)

Submit a separate form for each source to be registered to the same bottled water permit. All forms and required attachments must
be submitted together with a complete Bulk or Bottled Water Establishment Application. Complete all information.

APPLICANT FACILITY INFORMATION
Name of Applicant Bottling Plant or Bulk Water Facility NJ Permit # (if not new)

Address of Applicant Bottling Plant or Bulk Water Facility City State ZIP

SOURCE IDENTIFICATION

Name of Source

Full location street address of Source (if there is no street address, enter coordinates in latitude, longitude)

Name of Source Owner

Name of Source Owner’s Authorized Agent Direct Contact Phone Number
SOURCE TYPE
|:| Well |:| Spring |:| Public Community Water System
Well or Spring: Indicate whether the ground water source is under direct influence of surface water: |:| Yes |:| No

Well or Spring: Enter the date the ground water source was evaluated for direct surface water influence:

REQUIRED ATTACHMENTS

All attachments must be in English or accompanied by an English translation.
[ ] Analysis Report and Cover Form (Public Community Water System may alternatively submit a Water Quality Report)

|:| Letter of certification from the regulatory agency verifying the source supply and facility has been inspected and is approved, and
ground water supplies have been evaluated for surface water influences under criteria equivalent to those established under
N.J.A.C. 8:21-5.3(b)

[_] Microscopic Particulate Analysis OR Hydrogeological Evaluation (New Well or Spring only)

AFFIDAVIT

| hereby certify that the information given in this form is true and complete.

Full Name of Owner/Officer/Designated Representative Title
Signature Email Address
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