
 
RARITAN TOWNSHIP MUNICIPAL UTILITIES AUTHORITY 

 
APPLICATION FOR  FINAL SEWER SERVICE  

 
INDUSTRIAL USER – CLASS III 

 
 
BLOCK______________ LOT_____________  Date Submitted_____________ 
 
Property Location/Street Address:____________________________________ 
 
_______________________________________________________________ 
 
Property Owner: 
 
Name:___________________________________________________________ 
 
Address:_________________________________________________________ 
 
Phone:___________________________________________________________ 
 
Applicant (if different from owner) 
 
Name:___________________________________________________________ 
 
Address:_________________________________________________________ 
 
Phone: __________________________________________________________ 
 
1. Administrative Fees Paid     Yes_____ No_____ 
 
2. Legal & Eng. & Inspect.  Escrow Paid   Yes_____ No_____ 
 
3. Certificate of Insurance     Yes_____ No_____ 
 
4. Performance Bond Posted (120% of Cost Est.)  Yes_____ No_____ 
 
  Amount of Bond $_______________________ 
 
5. Insurance Posted      Yes_____ No_____ 
 
6. Indemnification Release Signed & Returned  Yes_____ No_____ 
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7. 2 copies revised plans & profiles attached  Yes_____ No_____ 
 
8. 2 copies revised engineers report    Yes_____ No_____ 
 
9. 2 copies revised cost estimate    Yes_____ No_____ 
 
10. 2 copies revised CP-1 application    Yes_____ No_____ 
 
11. 2 copies revised specification    Yes_____ No_____ 
 
12. 2 copies of any & all permits, approvals, and 
 resolutions from other agencies    Yes_____ No_____ 
 
 
Owner/Applicant Signature: ________________________________________ 
 
    
          ________________________________________ 
          (Print Name & Title) 
 
 

OFFICIAL USE ONLY 
 
 
Application Complete:    Yes__________  No__________ 
 
Information Needed:  _______________________________________________ 
  
Fees Paid:      Yes__________  No__________ 
 
Fees Needed/Amts. Paid:____________________________________________ 
 
Reviewed by Administrator:   Yes__________  No__________ 
 
Date:_______________ 
 
Approved by Board:  Date:________________________________ 
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