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APPLICATION MUST BE COMPLETED IN ITS ENTIRETY.  
 

   FORM E-D 
 

MONROE MUNICIPAL UTILITIES AUTHORITY 
372 S. Main Street, Williamstown, New Jersey 08094 

Telephone No:  (856) 629-7586 
Fax Number: (856) 875-9469 

Website Address: www.monroemuanj.com 
 

RESIDENTIAL                 COMMERCIAL                 INDUSTRIAL 
 
FORM E - D:  APPLICATION PERTAINING TO AVAILABILITY OF WATER 
AND OR SEWER 
 
Request for written verification without formal review pertaining to the availability 
of water and sewer utilities for either a residential, a commercial or industrial unit. 
 
Residential Unit: 
 
PURPOSE:  To determine if service is available with regard to connecting to the 
MMUA existing sewer and/or water system. 
 
Industrial or Commercial Unit: 
 
PURPOSE:  To determine if service is available with regard to connecting to the 
MMUA existing water and/or sewer system. 
 
 
 
APPLICANT:  
 
Name: _____________________________________________________ 
 
Address: __________________________________________________ 
 
Telephone: ________________________________________________ 
 
Fax: ______________________________________________________ 
 
Email Address: ____________________________________________ 
 
 
 



Page 2        Form E-D 
 
OWNER: 
 
Name: _____________________________________________________ 
 
Address: __________________________________________________ 
 
Telephone: ________________________________________________ 
 
Fax: ______________________________________________________ 
 
Email Address: ____________________________________________ 
 
PROPERTY LOCATION: 
 
 Property Location: ___________________________________ 
 
 Lot No.: _________________ Block No.: ________________ 
 
Commercial and Industrial Applicants see Section 7 for supporting data.  
 
 
                                  PRINT OR TYPE NAME 
 
 
_________________________________ APPLICANTS SIGNATURE/DATE 
 
A written response will be sent to the applicant within three (3) business days of 
receipt of application. 


