Fair Haven
Little Silver
Monmouth Beach

TO:
FROM:
DATE:

RE:

Two Rivers Water Reclamation Authority

One Highland Avenue « Monmouth Beach, New Jersey 07750
(732) 229-8578 » Fax (732) 870-1442

Property Owner/Builder/Developer
Gregory Seaman, Operations Manager
March 25, 2001

TRWRA - Requirements for Sewer Connections
and Disconnections

» CONNECTIONS

1.

« DISCO

The connection between the building sewer (house to curb) and the
house connection (curb to main) must be inspected by TRWRA.
The Authority shall be notified a minimum of 48 hours in

advance of the connection so an inspection can be
scheduled.

The cleanout must be installed per TRWRA’s Rules and Regulations
(drawing enclosed).

Any cleanout falling in a paved area (sidewalk, driveway etc.) must

be protected with a metal valve box equal to Campbell Foundry
Item #4155.

A 4" brass cap shall be installed on the cleanout.
Road opening permits are required.

All road restoration is the responsibility of the contractor.

All pavements must be saw cut.

An application for a sewer connection must be made with TRWRA
(enclosed).

All applicable fees must be paid in full prior to the connection
date.

NNECTIONS

1.
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<§7\ Enclosures

The building sewer must be disconnected from the house
connection and capped with an approved plug (check with TRWRA
for location and pipe type). TRWRA personnel must inspect thj .
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Oceanport
Shrewsbury
West Long Branch
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“Setting The Standard In Water Reclamation”

Customer Towns: Eatontown  Fort Monmouth « Red Bank * Rumson * Sea Bright  Shrewsbury Township = Tinton Falls



Fair Haven
Little Silver
Monmouth Beach
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Two Rivers Water Reclamation Authority

One Highland Avenue « Monmouth Beach, New Jersey 07750
(732) 229-8578 * Fax (732) 870-1442

Application for Approval of Sewerage Facilities

Oceanport
Shrewsbury
West Long Branch

1. Applicant’s Name:

Address:

Telephone:
2. Interest of application if other than owner:
3. Location of Lot:

Street:

Block: Lot (s)
4. Number of proposed lots sewered:

On existing sewers:
5. Construction of house for sale: yes or no

Others:
6.

Fill out attached application for sewer connection showing desired depth

and location of stub.

Signature of Applicant

rs

Application for Approval of Sewerage Facilities

“Setting The Standard In Water Reclamation”

Customer Towns: Eatontown * Fort Monmouth * Red Bank « Rumson » Sea Bright « Shrewsbury Township * Tinton Falls



AFFLILA L IUN
FOR

[J SEWER CONNECTION /
[] DISCONNECTION

PROPERTY OWNER (PLEASE PRINT)

ADDRESS OF SEWER CONNECTION

PLUMBER OR SEWER CONTRAETOR (LICENSED)

NOTES:

Show all required information
on this sketch, on back of sheet,
or on attachments,

The Authority will not assume any respon
sibility for back-up or flooding of any fix-
ture that is lower than 8 inches above the

rim of the nearest manhole in the street.

The Property Owner shall be liable to the
Authority for any loss or damage to the
Authority’s facilities that may directly or
indirectly be occasioned by the installation
or use of the Building Sewer or any other
cause.

The Property Owner grants permission to
the Authority, its agents and employees,
to enter upon the above described pre-
mises to inspect or test any present or
future facilities which are connected to

TWO RIVERS WATER RECLAMATION AUTHORITY
DATE
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the Authority system.

Type of Structure:
Single Family Dwelling

Other.

(Separate form to be completed)

STREET SEWE
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Date by which connection
must be made (90 days
after notification) ........coceevenee vt

SIGNED BY ...coivininirnrsmnssssssssnansninens
Property Owner

Application

Approved by ...

Received by Board of Health, Borough of

Approved by Date

CURB
Preliminary Inspection...

Inspected by ..............
Inspected by ................
Final Approval .......

Date

U Bate

.......................... sesssssnsnsrssanrnnrnnas

Date
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