
 
 

FORM E-D EXEMPT 
 

Monroe Municipal Utilities Authority 
372 South Main Street 

Williamstown, NJ 08094 
Telephone No.: 856-226-3628 

Fax No.: 856-875-9469 
Email: info@monroemuanj.com 

Website: www.monroemuanj.com 
 

APPROVAL OF EXEMPTION TO CONNECT INTO PUBLIC WATER AND SEWER  
WHERE SERVICE IS NOT AVAILABLE TO SITE. 

 
Please Circle:  RESIDENTIAL  COMMERCIAL   INDUSTRIAL 
 
Please Circle One:        WATER   SEWER   BOTH WATER & SEWER         IRRIGATION ONLY 
 

DATE: __________________________ 
 

APPLICANT: 
Name:__________________________________________________________________________________________________ 

 
Address: ________________________________________________________________________________________________ 

 
City, State, Zip: ___________________________________________________________________________________________ 

 
Telephone:___________________________________________ Fax: _______________________________________________ 

 
Email: __________________________________________________________________________________________________ 

 
PROJECT NAME  (if other than applicant(s)): 
Name:__________________________________________________________________________________________________ 

 
Address: ________________________________________________________________________________________________ 
 
Tax Map Block No.:___________________________________  Lot No.:________________________________________ 
 
The Applicant has made a request for water and/or sewer service.  The Authority has reviewed the request and has determined 
that the water and/or sewer service is not available to the site. 
 

1. Therefore, the Authority has no objection to the installation of either an on-site disposal system or potable water system 
providing that all necessary approvals are granted by the appropriate Township, County and State Agencies.  
 

2. The Applicant agrees that when water and/or sewer facilities become available, the applicant or their successor in title 
will connect to the public water and/or sewer system. 

 
 

 
______________________________________________    ________________________________________________________ 
                 PRINT NAME                APPLICANTS SIGNATURE/DATE 
 

 

Monroe Municipal Utilities Authority 
 
 

________________________________________________________ 
                 AUTHORIZED SIGNATURE    


