ROCKAWAY VALLEY REGIONAL SEWERAGE AUTHORITY

RD #1, 99 Greenbank Road
Boonton, NJ 07005-9602

(973) 263-1555/Fax; (973) 263-9068

APPLICANT/OWNER:

Name: ___

Loca!l Permit:

RVRSA Permit:

{ssuance Date:

Expiration Date:

Mailing Address:

Tel. No.:

Signature:

Date:

SITE INFORMATION:
Block:

Lot:

Street Address:

Municipality:

Contractor:

Tel. No.:

Single Connection

Growth Reserve

date of CQ.)

STRUCTURE:

Existing

Part of Project (CP-1 No.:

Committed

Single Family

New

Multiple (#

Townhouse (

One BR

Two BR’s

Apartment  (

One BR

Additions (Remarks:

Two BR’s

First Come/First Serve

Septic (Septic Reserve connections require municipal certification of need for relief from Septic Service and

Wetlands (if yes, Grant waiver is required for properties with C.O.'s issued after 11/29/83).

of families)

Three BR’s)

Three BR’s)

Commercial

Industrial

.Sq. Ft. (Remarks:

Sq. Ft. (Remarks:

Industrial connections are subject to RVRSA Industrial Pretreatment Program Regulations.

Do not write below this line.

Gallonage GPD
Municipal Authorization: RVRSA Authorization:
Signature Date Signature Date
Fee Ck #

WHITE — APPLICANT

YELLOW-—MUNICIPAL  PINK—RVRSA
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