
APPLICATION FOR SEWER CONNECTION

APPLICATION NO. __________________ FILING DATE__________________

MANASQUAN RIVER REGIONAL SEWERAGE AUTHORITY
89 HAVENS BRIDGE ROAD
FARMINGDALE, NJ 07727

APPLICATION FOR REVIEW OF PLANS FOR SEWER EXTENSIONS TO SERVICE
RESIDENTIAL OR COMMERCIAL SUBDIVISIONS OR OTHER DEVELOPED AREAS
AND/OR WASTEWATER TREATMENT FACILITIES IN THE MANASQUAN RIVER
REGIONAL SEWERAGE AUTHORITY SERVICE AREA, COUNTY OF MONMOUTH,
STATE OF NEW JERSEY. (This application must be filed in duplicate and accompanied by the
applicable fees shown on Schedules C & D).

Application is hereby made for review of plans of proposed sewer application, and for
authorization and approval of discharge of sewage within the Manasquan River Regional
Sewerage Authority’s service area.

1A. Applicant’s Name___________________________________________________________

Address______________________________________________Phone: _______________

1B. Developer’s Name: __________________________________________________________

Address: __________________________________________________________________

2. Location of Area to be Sewered: _______________________________________________
(Municipality)

___________________________________________________________________________
(Streets)

________________________________ __________________________________
(Tax map block) (Tax map lot #’s)

3. Brief description of type of users and area to be sewered:

___________________________________________________________________________

___________________________________________________________________________
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4. Number of proposed lots or units to be sewered: ___________________________________

5. Area of tract or commercial building being sewered: ________________________________

___________________________________________________________________________

6. If commercial, type of establishment and estimated wastewater flow or industrial (NOTE: If
Industrial, attach copy of OCUA Industrial Discharge Permit Application):

___________________________________________________________________________

___________________________________________________________________________

7. Location of point of connection to Authority or Municipal System: _____________________

___________________________________________________________________________

8. Name and profession of person designing sewerage system.

___________________________________________________________________________
(Name) (Profession)

9. Estimated stating date _____________________ Completion date _____________________

10. Include the following with application:

___ A. (3) sets of plans, specifications and engineer’s reports (signed and sealed)
___ B. (3) Township Resolutions – authorizing township engineer to endorse TWA-1 Forms
___ C. (3) Planning Board Resolutions – granting application preliminary or final approval
___ D. (3) TWA-1 Forms and NJDEP WQM-006 Forms (signed and sealed)
___ E. (3) NJDEP WQM-003 Forms (with township endorsement)
___ F. (3) OCUA Applications, original signatures required (owner and township)
___G. (3) tax certification forms (W-9), with tax identification # or social security #, signed

with authorized signature (part of application forms)
___H. (3) For projects with pumping stations, engineer reports of design (signed and sealed)
___I. (3) For projects with wetlands, packets per Waiver Request Checklist and or Mapping

Revision Request

Signature of Applicant:____________________________________ Date: _____________
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Date received and fees collected:

Date:____________ Application Fee Paid: _________________
Date: ____________ Escrow Paid: _________________
Date: ____________ EPA Waiver Fee _________________
Date: ____________ Connection Fees Paid: _________________

Date: ____________ Time Extension Paid: _________________
Date: ____________ Re-Application Paid: _________________

Recommendations of the Authority Engineer ______________________________________

___________________________________________________________________________

Action of the Manasquan River Regional Sewerage Authority:

Date: ________________________ Approved: __________________________

THE HEREIN APPLICATION SHALL BE SUBMITTED FOR ENDORSEMENT TO THE
OCEAN COUNTY UTILITIES AUTHORITY, NEW JERSEY DEPARTMENT OF
ENVIRONMENTAL PROTECTION AND THE APPROPRIATE LOCAL AGENCIES, IF
REQUIRED.
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