FORM W1 - PRELIMINARY WATER APPLICATION

MONROE TOWNSHIP

APPLICATION FOR PRELIMINARY APPROVAL OF PLANS FOR WATER SERVICE FOR SUB-DIVISION OR OTHER
DEVELOPMENT IN THE TOWNSHIP OF MONROE, COUNTY OF MIDDLESEX, STATE OF NEW JERSEY.

This application must be completed and filed in duplicate, accompanied by the appropriate fee as per Rules and Regulations with
the Authority, 14 calendar days in advance of the agenda meeting of the Authority.

Application is hereby made for a preliminary review of water service plans for the proposed sub-division or other development

APPLICATION
MUNICIPAL UTILITIES AUTHORITY NUMBER
143 UNION VALLEY ROAD, MONROE TWP., NJ 08831
WATER SERVICE - PRELIMINARY APPLICATION
DATE FILED

for a ruling on whether individual or comprehensive sewer system is required. For a comprehensive water system, provide Hardy Cross analysis.

APPLICANT INFO. OWNER INFO. (if different from applicant)
Applicant Name: Owner Name:
Address: Address:
Phone # Phone #

Interest of applicant if other than owner.

Indicate any interest in any adjoining properties: |

Location of Project: | | Block #l | | Lot # |
Number of proposed A f entire tract d ti bei iced
units to be served rea of entire trac , and portion being service

Development plans: Total GPD Required: Name and Profession of person designing water system
Subdivision Name:
Site Plan Profession:
Other Address:
Phone #

Does applicant or owner agree to convey by deed to the Authority easements to all

areas on preliminary plan showing water

system and all rights to water system?

Describe your proposal for water service:

If a water system is required, will applicant post Performance and Maintenance Bonds?

Yes

No

List plans and other material accompanying application and number of each

Item

Number

o ®

=To (="

Monroe Township Municipal Utilities Authority

W-189




FORM W1 - PRELIMINARY WATER APPLICATION-Con.

Attach 2 blue on white prints of your basic layout and tie-in plan.

|Federa| Tax Identification or Social Security Number: | |

| Applicant Signature :| [ Date: |

[ Owner Signature :| [ Date: |

Make all checks payable to the Monroe Township Municipal Utilities Authority

(This Section for Authority Use Only)

Date received and fee collected

| Fee Paid: | Date: | |

[ Action of the Monroe Township Municipal Utilities Authority: |

| Date: | | | [Approved | | | Approved Conditionally | | [Disapproved|

Recommendation of the Authority

Authorized M.T.M.U.A. Signature Date:

Monroe Township Municipal Utilities Authority W-190



