

TOWNSHIP OF PEQUANNOCK		Office of the Township Engineer
530 Newark Pompton Turnpike		99 Alexander Avenue
Pompton Plains, NJ  07444		Pompton Plains, NJ  07444
		  Phone: (973) 835-5700 Ext. 188
Fax: (973) 835-9396  

APPLICATION FOR SANITARY SEWER SERVICE   #__________


Name: ____________________________ Block: ______ Lot: _________
Address: ____________________________________________________
__________________________________Phone:  ___________________

Contractor:  __________________________________________________
Address:   ____________________________________________________
                 __________________________ Phone:____________________

Signature of Property Owner:____________________________ Date:_______

Application Fee: $25.00 plus CAPACITY FEE:      1 bedroom   $   559.00
 				                                   2 bedrooms $   840.00			                        Each additional bedroom $279  		           3 bedrooms $1,119.00	
Number of Bedrooms: _____________	           4 bedrooms $1,398.00
                     
Application Fee:      Residential                    25.00  		(Commercial $40.00)
                                Capacity Fee:     $   +                              Date: ________
		        TOTAL:             $

Fees and copy of Application sent to Utility Office              Date: ________
The current sewer rate ordinance Chapter 152 of the Township Code is available on line at www.peqtwp.org or can be viewed at the Municipal Building at the Office of the Township Clerk. 
Greenwood Area Connections required before April 22, 2010 / Farm Road Area Connections required before October 15, 2010 (two years after formal project acceptance).	
	   
Approved: ________________________________________
  		Township Engineer                          Date
TO PROCEED WITH THIS CONNECTION, A PLUMBING PERMIT FROM THE TOWNSHIP CONSTRUCTION OFFICIAL IS REQUIRED  

Approved:________________________________________
   	Plumbing Inspector                         Date
                                                                 
Plumbing Fee Collected: _______ Plumbing Permit # ________

Final Approval:   _____________________________________
                        Construction Code Official       Date
Transmit ORIGINAL TO Sewer Utility Office
Billing Account Started:              Account #____________________________	


cc: Peter Correale, Health Officer

    Please return completed ORIGINAL TO OFFICE OF THE TOWNSHIP ENGINEER

