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OPERATION PERMIT APPLICATION FOR 
ON-SITE WASTEWATER TREATMENT 

AND DISPOSAL SYSTEM 
Division of Water

Delaware Department of Natural Resources and Environmental
Control 89 Kings Highway, Dover DE  19901 

302-739-994
Please complete all items in print or type. 

1. Permit Number (For renewals only):
2. Facility Owner/Permittee Information:
Name of Facility: 

Name of Facility Owner/Permittee: Telephone Number: 

Fax Number: 

Facility Owner or designee’s Email Address :  

Mailing Address (street, city, state and zip code): Location of Facility (street, city, state and zip code): 

3. Facility Operator Information:

Facilities with more than two operators, please attach a separate listing of operator information including a chain of 
command. 
Name of Operator in Direct Responsible Charge: Telephone Number: 

Fax Number: 

Mailing Address (street, city, state and zip code): 

License Number: 

Name of Back Up Operator(s): Telephone Number:

Fax Number: 

Mailing Address (street, city, state and zip code): 

License Number: 

359288-02

Sussex Regional Recharge Facility (SRRF)

Stanley Siegfried, Vice President of WW
Operations

(302) 250-8364

SSiegfried@artesianwater.com

664 Churchmans Rd, Newark, DE 19702 Broadkill, Milton, DE 19968

Jeff Collins, Level IV Operator (302) 858-6951

664 Churchmans Rd, Newark, DE 19702
443

William Donicker, Level IV Operator (302) 518-5873

664 Churchmans Rd, Newark, DE 19702
1295




