UNITED WATER TOMS RIVER
Engineering/New Business

15 Adafre Avenue

P.O. Box 668

Toms River, New Jersey 08754-0668
Tel: (732) 349-0227

Fax: (732) 349-6132

Pre-Application Form

Date:

1. Applicant Name:
Applicant Address

Applicant Phone:
Applicant’s email:

2. Project Contact (if different from above):
Contact Address

Contact Phone:
Contact email:

3. Project Name:
Project Address:
Project Block: Lot:

Project Description:

4, Responsible Billing Party:
Address:

Phone:

Proposed Use - Residential D Commercial |:|
Please Provide a description of the existing property:

# of Residential/Commercial Units:

# of Bedrooms per Unit: # of Baths: Full _ Half

Water Demand per Unit in gallons per day:
Total Demand for Project in gallons per day*: Demand in W.S.F.U.*

*A letter signed and sealed by a licensed engineer with calculations must be provided for
commercial properties.

Fire Service
Required Yes |__| No |:|
Additive Yes No [ |

Fire Service Size
Wiz s LY
6’ 8” 10”

Domestic Service Size Requested
1 ” 2” 4” 6” 8’7 1 2”

Meter Size and Nu mber (Large an 5/8”, provide supporting documentation)

tha
5/8" [ v [ [ 1 [ 2 L]
3” D 4” D 8” —D- 10” D

Requested meter location: Meter Pit Inside Spread
Existing Well on property? YES NO

For UWTR Purposes Only
Service #

NB Investigation #
Field Investigation #
NB Comments:

www.unitedwater.com
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