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STANDARD APPLICATION FORM A   

(ONE- AND TWO-FAMILY RESIDENTIAL ONLY) 

EATONTOWN SEWERAGE AUTHORITY 
47 BROAD STREET 

EATONTOWN, NJ 07724 
 
DATE:     

APPLICATION IS HEREBY MADE FOR CONNECTION TO EXISTING SANITARY 
SEWER IN THE BOROUGH OF EATONTOWN, MONMOUTH COUNTY, NEW JERSEY. 

1. OWNER:____________________________________PHONE NO.:_______________________  

ADDRESS OF PROPERTY:_______________________________________________________ 

BLOCK:________________ LOT:________________ 

ADDRESS OF OWNER IF OTHER THAN ABOVE:__________________________________ 

_______________________________________________________________________________ 

2. NAME OF AUTHORIZED AGENT:________________________________________________  

AGENT’S ADDRESS:____________________________________________________________ 

________________________________________________PHONE NO.:___________________ 

LETTER OF AUTHORIZATION_____________YES_____________NO 

DATE RECEIVED:____________________________________________ 

3. SERVICE APPLIED FOR: (Check all that apply) 

ONE FAMILY _____________  TWO FAMILY _____________ 

SEWER LATERAL: NEW_______ REPLACE________ 

RECONNECT_________DISCONNECT__________ (NEED FORM S-1) 

NEW STRUCTURE:___________YES ______________NO 

EXISTING BUILDING MODIFICATION_______________ 

4. APPLICATION FEE CALCULATIONS 

ONE FAMILY     $150        TWO FAMILY     $300  DISCONNECT/RECONNECT     $100 
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STANDARD APPLICATION FORM A (Cont’d) 

ONE- AND TWO-FAMILY RESIDENTIAL 

5. OTHER FEES:  REFER TO APPENDIX A FOR CURRENT RATES PER UNIT FOR CONNECTION 
AND SURCHARGE FEES. 

 

THE APPLICATION FEE SHALL BE SUBMITTED WITH THE APPLICATION. THE 
CONNECTION AND SURCHARGE FEES MUST BE PAID ONCE THE APPLICATION 
IS APPROVED AND PRIOR TO THE ISSUANCE OF THE CONNECTION PERMIT. 

I HEREBY CERTIFY THAT INFORMATION ON THIS APPLICATION IS CORRECT. I 
HAVE OBTAINED AND READ THE AUTHORITY RULES AND REGULATIONS AND 
UNDERSTAND THEIR CONTENT AND WILL ABIDE BY SAID RULES AND 
REGULATIONS. 

SIGNATURE OF APPLICANT:__________________________________________________  

DATE:______________ 

NAME:_______________________________________________________________________ 
                   (PLEASE PRINT) (TITLE) 

DO NOT WRITE BELOW THIS LINE 

DATE RECEIVED BY AUTHORITY: _______________________________________ 

APPLICATION FEE RECEIVED: ___________________________________________ 

AUTHORITY ACTION: __________________APPROVED________________DENIED 

CONNECTION FEE RECEIVED: ___________________________________________ 

SEWER UPGRADE SURCHARGE FEE RECEIVED:  __________________________ 

CONNECTION APPROVAL:_______________________________________________ 

AUTHORITY FINAL APPROVAL:__________________________________________ 

ESA PROJECT NO.:______________________________________________________ 

 NOTE: It is the responsibility of the Applicant to confirm the location and depth of the 
existing sewer, to check that a gravity connection can be made, to apply for and obtain 
Road Opening Permits when necessary and to call the Authority 24 hours prior to 
excavating the sewer to schedule inspection.   


