
PERMIT COVER LETTER

On letterhead if available


[DATE]

[NAME], [TITLE]

[COMPANY]

[STREET], [PO BOX]

[TOWN/CITY], [STATE] [ZIP CODE]


Application No.:

[NUMBER]
Town(s):


[TOWN NAME]
Aquifer Protection Area:
[AQUIFER PROTECTION AREA NAME]

Dear [NAME]:

The Aquifer Protection Agency has approved your application to conduct certain regulated activities. Your attention is directed to the conditions of the enclosed permit. You should read your permit carefully. Construction and other activity must conform to that which is authorized.

The expiration date noted is the expiration date for this permit. You should submit a renewal of your permit 90 days before the expiration of this permit. 

When corresponding with our office regarding your permit, please use the “Permit Number” listed. This number is unique to your activity and the location of the facility.

If you have any questions regarding this permit, please contact the Aquifer Protection Agency at [PHONE NUMBER].

Sincerely,

[NAME]

Chair, Aquifer Protection Agency

Enclosure 

Cc:
All Parties

Connecticut Department of Environmental Protection

Connecticut Department of Public Health

Water Utility

