
Form SD 

 
APPLICATION NO. ___________________ 
 

APPLICATION FOR RESIDENTIAL SEWER CONNECTION 

1. Premises to be connected:    Blk. No. __________     Lot No. __________    Tax Map ________ 

2. Address:  ____________________________________________________________________ 

3. Name of Owner:       ____________________________________________________________ 

4. Address of Owner:   ____________________________________________________________ 

 ____________________________________________________________ 

 Telephone: ___________________________________________________ 

5. State what premises are used for: _________________________________________________ 

_____________________________________________________________________________ 

__________________________________________  _______________________ 

Signature of Applicant      Dated 

Application Fee:  $10.00  Inspection Fee:  $30.00 
 
Initial connection Fee: _____________ (Initial Connection fees and charges to be in accordance with Rate Schedule 
No. 4 of these Rules and Regulations). 
 
Application shall be accompanied by two checks payable to "The Lakewood Township Municipal Utilities Authority" in 
the amount of $40.00 to cover application and inspection fees and in the appropriate amount to cover the initial 
connection fee.  The initial connection fee shall be established by the Authority upon Application of Final approval or 
before this application form is submitted. 

 
For Official Use Only 
_____________________________________________________________________________________________ 
 
Date received and fee collected by Secretary 
 
Date __________________________ Connection Fee  $ __________________________    
 
Date  __________________________ Meter Fee   $ __________________________ 
 
Date  __________________________ Inspection Fee    $ __________________________ 
 
Action of the Lakewood Township Municipal Utilities Authority 
 

Review Remarks  

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Approved:  ________________________    Disapproved: _____________________ 

Inspection Remarks 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

____________________________________  ___________________ 

Inspector's Signature     Date of Inspection 
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