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Water Authority Law (2018 Revision) – Part V                                 Water Authority Regulations (2018 Revision) – Part III 

Please complete all Required Information and submit all documentation listed in the Required Submittals 

section. Proof of Planning Permission is required under section 12 of the Regulations. Contact the Water 

Authority for applicable application fee. 

Please note that submitting a quarry permit application does not guarantee approval of the application. 

Required Information 

Signature Application Date 

PLEASE CONTINUE FORM ON NEXT PAGE 

Name of Person/Organisation If applicable, agent for:  

Mailing Address 

Telephone No.  Fax No. E-Mail 

1)     Is this a: 

2)     If new, proposed date to start excavation:  _____________________________________________________________  

3)    Anticipated date of completion:  _____________________________________________________________________ 

4)     Quarry location:   Block(s) _________________________     Parcel(s)_________________________ 

5)     Material quarried (check as appropriate) :  

6)     Surface area of quarry:  ____________________ (ft2) 

7)     Ground elevation before excavation: ____________________ (ft DOS) 

8)     Requested depth of excavation: ____________________ (ft DOS) 

9)     Will explosives be used in this quarry? 

10)    Name(s) of business(es) that will do the blasting: ______________________________________________________ 

11)    Are you the sole owner of the property listed above?  

New quarry Existing quarry 

Marl Rock Sand Other; specify:  

Yes No 

Yes No 
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