S-1 BORDENTOWN SEWERAGE AUTHORITY S-1
P.O. BOX 396
954 FARNSWORTH AVENUE
BORDENTOWN, NEW JERSEY 08505
(609) 291-9105

APPLICATION FOR SEWERAGE SERVICE

1. Name of Applicant

Address
Telephone
2. Name of Owner
Address
3. Interest of Applicant, if other than owner

4, Name of Development
5. Location of Development
6. Proposed Lot(s)/Block(s) to be Serviced
8. Schedule of Development (list chronologically)
Estimated Connection * Section Number Types of
Date Number of Units Units

* If project is to be built in Sections, please note as a cross-reference on Plans and in this Column.
9. Applicant's Consulting Engineer

Address

Telephone

10.  List Titles of Plans Accompanying this Application
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S-1 Application

11.  Attached to this Application are two checks made payable to the Bordentown Sewerage Authority
for application fee in the amount of $35.00 and Initial review fee (escrowed) in the amount of
$ . (See numbers 3 and 4 below.)

| certify that the foregoing statements made above are true.

Applicant Signature Date

Typed/Printed Name
INSTRUCTIONS TO APPLICANTS:

1. This form is to be submitted in triplicate.
2. Attach (3) copies of all conceptual engineering plans to this application. (1) copy for single family
home.

3. There is an application fee for S-1 applications in the amount of $35.00 (non-refundable), which is
payable herewith.

4. There an initial review fee (escrowed) in the amount of $2,000.00 for a change in use; $4,000.00
for a single-family dwelling connection; or $5,000.00 for all other applications. Escrow is due
when the application is submitted.

5. The Authority’s Standard Specifications, Wastewater Regulations, and Rules and Regulations
can be downloaded from the Authority’s website:
http://bordentownsa.org/ then click on ‘Resources’ dropdown menu

| have read the foregoing instructions and understand them. Check payments for the application fee and
the initial review fee escrow are attached. | understand that this application is not complete and will not
be considered by the BSA without the payment of these fees.

Applicant Signature Date

Typed/Printed Name

RECOMMENDATION OF BSA CONSULTING ENGINEER: APPROVED
DISAPPROVED

Date: Signature:

ACTION BY BSA:  Approved Disapproved

Reasons for Disapproval

Date: Signature:

Title:
BSA Representative
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