
Department of Environmental Conservation  
Drinking Water and Groundwater Protection Division, Regional Offices  

Notification Form 4, Revised: June 19, 2019 
 

Certification of Notification  
(Notification Form 4) 

 
An applicant or a permittee is required to complete and submit this certification to the Regional 
Office when notification is required using Notification Forms 1, 2, or 3. 
 

I hereby certify that the property owner(s) identified below were notified, using the 
Agency’s notification form, that presumptive isolation zones for potable water 
supplies and/or wastewater systems proposed in my application extend onto their 
property.  I certify that the notification forms were sent by certified mail to the 
property owners and were accompanied by site plan(s) accurately depicting the 
presumptive isolation zones that extend onto their property.  I also certify that I 
attached to this certification form a copy of all certified mail receipts for the 
notifications that were sent to the property owners. 
 

Signature______________________________________________________________________ 
 

Name (Printed)__________________________________________________________________ 
 

Date signed_____________________________________________________________________ 
 
Property Address or Property Tax ID # ______________________________________________ 
 
______________________________________________________________________________ 

 
Property Owner(s) – Please list all of the property owners who were sent a notification. 
Please provide a second sheet using this format when there are more than three property 
owners. 
 
 Name ___________________________________________________________                                                                
  

Address _________________________________________________________ 
            

 _________________________________________________________ 
    
 Name ___________________________________________________________  
  

Address _________________________________________________________ 
     

              _________________________________________________________ 
 
 Name ___________________________________________________________ 
  

Address _________________________________________________________ 
     

 _________________________________________________________ 
 
  
 


