
 

Millstone Township Large/Farm Animal OEM Survey 
 

Contact Information 
Name(s): _____________________________________________________________________________                                                 
 

Owner(s): ____________________________________________________________________________ 
 

Mailing Address: _______________________________________________________________________ 
 

Property Location: ______________________________________________________________________ 
 

Means of Contact (telephone, cell phone, pager, radio, email): ___________________________________ 
 

Telephone Number: ________________________ Business Phone Number: _______________________ 
 

E-mail Address: ________________________________________________________________________ 
 

Emergency contact number: 
 

Nature of Operation: ________________________________________________                                
 

Number of Employees: _________________  Number of Resident Employees: ______________________                           
 

Type of Livestock/Poultry: Horses_________________   How many? ______________________ 
 

   Cows__________________  How many? ______________________  
 

   Sheep__________________  How many? ______________________ 
 

    Goats__________________  How many? ______________________ 
 

    Poultry_________________  How many? ______________________ 
 

Other – please list   _______________________  How many? ______________________ 
 

   _______________________  How many? ______________________ 
 

Would you be willing to take in additional animals during an emergency?  
 

Utility Information 
Name of Electric Utility Service: ____________________________________________________________ 
 

Gas Company:  ___________________________   Gasoline Company: ____________________________ 
 

Diesel Company:__________________________   Heating Oil Company:  __________________________ 
 

Do you have an emergency power source? ________ What does it operate? ________________________   
 

Type and depth of well: 
 

Vehicle/ Equipment/ Trailer: _______________________________________________ 
 

Hazardous Waste (e.g., bulk pesticide storage, drained oil, chemicals): _____________________ 
 
 
 

Thank you for taking the time to complete this survey. 
 

Mail to:  Lori Maher, 470 Stage Coach Road, Millstone Township, NJ 08510 
Or fax to: Lori Maher at (609) 208-2139   
 

Contact 732-446-4249 x 1103 or L-Maher@millstone.nj.us with any questions 

mailto:L-Maher@millstone.nj.us

