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TOWNSHIP OF PEQUANNOCK [DATE REC'D PERMIT NO.
PUBLIC WORKS DEPARTMENT

FOR DEPARTMENT USE ONLY

99 ALEXANDER AVENUE FEE REC'D PB/ZB APP'L DATE

POMPTON PLAINS, NJ 07444 S ENG REC'D DATE

DATE TWA DATE #

TBSA DATE #

APPLICATION FOR CONSTRUCTION PERMIT - ESCROW TWP ROAD DATE

SEWER EXTENSION S CNTY ROAD DATE

DATE DOT ROAD DATE

1a.

NAME OF PROJECT

1b.

LOCATION OF PROJECT

2a.

APPLICANT'S NAME TELEPHONE NUMBER [EMAIL ADDRESS

ADDRESS CITY STATE ZIP CODE

2b.

ENGINEER TELEPHONE NUMBER [EMAIL ADDRESS

ADDRESS CITY STATE ZIP CODE

3a.

TYPE OF PROPERTY/PROPERTIES SERVED (CHECK ALL THAT APPLY) 3b. NUMBER OF SERVICES
[ ] RESIDENTIAL [lcommerciaL [ ]INDUSTRIAL

3c.

PERMIT FEE: $25 FOR RESIDENTIAL AND COMMERCIAL PROPERTIES AND $40 FOR INDUSTRIAL PROPERTIES
PERMIT FEE S PERMIT FEE MUST ACCOMPANY THIS APPLICATION

3d.

CONNECTION FEE: §152-37 OF THE TOWNSHIP CODE
CONNECTION FEE S ATTACH SUPPORTING CALCULATION
CONNECTION FEE MUST ACCOMPANY THIS APPLICATION

4a.

IS PROJECT SUBJECT TO PLANNING BOARD OR ZONING BOARD OF ADJUSTMENT APPROVAL?
[ ] YES (PROCEED TO BOX 4b.) [ ] NO (SKIP BOX 4b AND PROCEED TO BOX 4c.)

4b.

DID PROJECT RECEIVE PLANNING BOARD OR ZONING BOARD OF ADJUSTMENT APPROVAL?
|:| YES |:| NO THIS APPLICATION WILL NOT BE APPROVED IF YOU ANSWERED "NO"

4c.

HAS THE NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION (NJDEP) BEEN CONTACTED TO
DETERMINE WHETHER A TREATMENT WORKS APPROVAL (TWA) IS REQUIRED?
[ ] YES (ATTACH COPY OF CORRESPONDENCE) [ Ino

4d.

IS A TREATMENT WORKS APPROVAL (TWA) REQUIRED (SEE N.J.A.C. 7:14A-22)?
|:| YES | ACKNOWLEDGE THAT | AM RESPONSIBLE FOR THE PREPARATION AND SUBMISSION OF
THE TWA APPLICATION AND FOR ALL ASSOCIATED FEES AND THAT THIS APPLICATION
WILL NOT BE APPROVED UNTIL THE TWA IS OBTAINED. initial here:
|:| NO (ATTACH SUPPORTING JUSTIFICATION)

de.

IS TWO BRIDGES SEWERAGE AUTHORITY (TBSA) APPROVAL REQUIRED?
You must check "YES" if you answered "yes" to box 4e.
|:| YES | ACKNOWLEDGE THAT | AM RESPONSIBLE FOR OBTAINING APPROVAL FROM TBSA AND
FOR ALL ASSOCIATED TBSA FEES AND THAT THIS APPLICATION WILL NOT BE APPROVED
UNTIL TBSA APPROVES OF THE PROJECT. initial here:

[] no
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4f. 1S ANY OF THE WORK BEING DONE IN A MUNICIPAL, COUNTY, OR STATE RIGHT OF WAY (R.0.W.)?
MUNICIPAL | ACKNOWLEDGE THAT THE WORK TAKING PLACE IS IN A MUNICIPAL R.O.W. AND THAT |
AM RESPONSIBLE FOR OBTAINING A ROAD OPENING PERMIT FROM THE TOWNSHIP
ENGINEER BEFORE THIS APPLICATION IS APPROVED. initial here:
|:| COUNTY | ACKNOWLEDGE THAT THE WORK TAKING PLACE IS IN A COUNTY R.O.W. AND THAT | AM
RESPONSIBLE FOR OBTAINING ALL REQUIRED PERMITS FROM MORRIS COUNTY BEFORE

THIS APPLICATION IS APPROVED. initial here:
[] staTe | ACKNOWLEDGE THAT THE WORK TAKING PLACE IS IN A STATE R.0.W. AND THAT | AM
RESPONSIBLE FOR OBTAINING ALL REQUIRED PERMITS FROM THE NEW JERSEY DEP'T OF
TRANSPORTATION BEFORE THIS APPLICATION IS APPROVED. initial here:
4g. HAS A DEVELOPER'S AGREEMENT BEEN EXECUTED?
[ ] YES (ATTACH A COPY) [ Ino
5a. TOTAL NUMBER OF LOTS TO BE SERVED BY THIS SEWER EXTENSION:
5b. ESTIMATED AVERAGE DAILY FLOW (GPD) 5c. ESTIMATED PEAK DAILY FLOW (GPM)
N.J.A.C. 7:14A-23.3 N.J.A.C. 7:14A-23.3

6a. | ACKNOWLEDGE THAT | HAVE READ "SANITARY SEWER SYSTEM CONSTRUCTION STANDARDS AND TESTING
REQUIREMENTS, PEQUANNOCK, NEW JERSEY", WHICH IS APPENDIX A OF THE TOWNSHIP OF PEQUANNOCK
SEWER MASTER PLAN AND IS AVAILABLE ON THE TOWNSHIP'S WEBSITE. initial here:

6b. ATTACH COPIES OF SUPPORTING DOCUMENTS REQUIRED IN SECTION 2.1, PRELIMINARY SUBMISSION, OF
"SANITARY SEWER SYSTEM CONSTRUCTION STANDARDS AND TESTING REQUIREMENTS"

6c. | ACKNOWLEDGE THAT AS DESCRIBED IN SECTION 6.0, INSPECTION AND TESTING, OF THE "SANITARY SEWER
SYSTEM CONSTRUCTION STANDARDS AND TESTING REQUIREMENTS" (STANDARDS), THE TOWNSHIP'S
APPOINTED AGENT WILL PROVIDE FULL-TIME OBSERVATION OF THE WORK AND THAT AS DESCRIBED IN
SECTION 9.0, ENGINEERING SERVICES, OF THE STANDARDS, | AM RESPONSIBLE FOR PAYING THE COST OF ALL
SERVICES PROVIDED BY THE TOWNSHIP'S AGENTS FOR REVIEWING PLANS, FOR FULL-TIME OBSERVATION OF
CONSTRUCTION, AND FOR INSPECTIONS AND APPROVALS. | FURTHER ACKNOWLEDGE THAT AN ESTIMATE OF
ANTICIPATED COSTS WILL BE PROVIDED BY THE TOWNSHIP AND THAT | AM REQUIRED TO POST ESCROW FOR
THAT AMOUNT PRIOR TO ISSUANCE OF THE SEWER EXTENSION PERMIT. initial here:

6d. | ACKNOWLEDGE THAT | AM RESPONSIBLE FOR THE FOLLOWING ITEMS PRIOR TO THE ACCEPTANCE AND
ACTIVATION OF THE SANITARY SEWERS (SEE SECTIONS 7.0, RECORD DRAWINGS, 8.0, APPROVAL OF
SEWERAGE FACILITIES, 10.0, SEWER CONNECTION FEES, 11.0, GUARANTEE, OF THE TOWNSHIP'S "SANITARY
SEWER SYSTEM CONSTRUCTION STANDARDS AND TESTING REQUIREMENTS":

e RECORD DRAWINGS initial here:
e CERTIFICATIONS TO REGULATORY AUTHORITIES AS APPLICABLE initial here:
e PAYMENT OF ANY OUTSTANDING BALANCE OF FEES initial here:
e GUARANTEE/MAINTENANCE BOND initial here:

7a. | CERTIFY THAT | AM FAMILIAR WITH THE INFORMATION CONTAINED IN THIS APPLICATION, AND THAT TO
THE BEST OF MY KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE, COMPLETE, AND ACCURATE, AND IF
GRANTED THIS PERMIT, | AGREE TO ABIDE BY ALL TOWNSHIP OF PEQUANNOCK SANITARY SEWER
CONSTRUCTION STANDARDS AND TESTING REQUIREMENTS, TOWNSHIP OF PEQUANNOCK CODE, AND STATE
OF NEW JERSEY RULES AND REGULATIONS, INSOFAR AS THEY MAY APPLY.

APPLICANT'S SIGNATURE APPLICANT'S PRINTED NAME

FOR DEPARTMENT USE ONLY
REC DWGS TWA CERT BALFEE S

MAINT BOND DATE & NO. PAID
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