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S L1 -
2ICAPE MAY POINDS

APPLICATION FOR
CONNECTION IO WATER/SEWER-SYSTEM

(Fees Required: $1,200 water, $1,500 sewer, or $2,700 both water & sewer)
Homeowner/Builder is responsible to hire licensed contractor to install laterals.

A Street Opening Permit is also required.

Property Information:

Owner: Phone:

Address:

Block: Lot(s):

Owner/Auth. Agent Signature: Date:

Licensed Contractor(s) Performing Work (use back of form for add’l contractors):

Name: Phone:

Signature: Date:

Please attach (for each contractor listed):
e acopy of your NJ License
e Proof of Insurance - $500,000 property damage and general liability
e Performance Bond in the amount of $500,000

The Borough of Cape May Point will supply a meter and other necessary items to the contractor
upon request to Public Works Department at 609-884-1454. If the work is to be done on a County-

owned road, a daily inspection fee of $1,000 will be required.

ForR BOROUGH USE ONLY:

Paid: Cash / Check #: Received:
Submitted: __ NJ License Insurance Performance Bond
County Road: No Yes (Inspection fee: )

Water/Sewer Superintendent Approval:

Date:

cc: Public Works Supervisor
Water/Sewer Clerk
Zoning Officer



Additional Licensed Contractor:

Name: Phone:

Signature: Date:

Please attach:
e acopy of your NJ License
e Proof of Insurance - $500,000 property damage and general liability
e Performance Bond in the amount of $500,000

Additional Licensed Contractor:

Name: Phone:

Signature: Date:

Please attach:
e acopy of your NJ License
e Proof of Insurance - $500,000 property damage and general liability
e Performance Bond in the amount of $500,000

Additional Licensed Contractor:

Name: Phone:

Signature: Date:

Please attach:
e acopy of your NJ License
e Proof of Insurance - $500,000 property damage and general liability
e Performance Bond in the amount of $500,000
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