
FLOW TEST APPLICATION 

TOWNSHIP OF FAIRFIELD 
WATER DEPARTMENT 

Fee: $200

Date:  ___________________ 

Check # __________________ 

1. Name

2. Address of Property

3. Tax Map Lot: Tax Map Block: 

4. The undersigned agrees to abide by all provisions of Chapter 56 of the Code of the Township of Fairfield.

Signed 
Applicant 

Application approved: 

Date:  Signed: 
Municipal Engineer 

 Contact water department at 973-882-2700 ext 2034 at least 3 day prior to schedule. 
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