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SOUTH MONMOUTH REGIONAL SEWERAGE AUTHORITY 
1235 18TH Avenue 

Belmar, New Jersey 07719 
Phone: 732-681-0611     

 
CONNECTION APPLICATION 

FOR COMMERCIAL OR MULTIFAMILY USE 
 

DATE APPLIED:  _____________      DATE REC’D BY SMRSA __________ 
 

 
1. Project Name: _____________________________________________________________  
 

Address: _________________________________________________________________  
 
Block: _________________________               Lot(s): _________________________ 

 
2. Property Owner: 
  

Name: ___________________________________________________________________ 

Address: _________________________________________________________________ 

Phone: ___________________________________________________________________ 
 

3. Project Engineer 
Name:     _________________________________________________________________  

Address: _________________________________________________________________ 

Phone:    ________________ Fax: ________________ Email: ______________________ 

 
4. Description of Use:    

________________________________________________________________________ 

________________________________________________________________________ 

 
5. Building Description:  

 
a.) Total Square Feet in each area if mixed use: 

                             Area        Sq. Ft. 
____________________________________ __________ 
 

____________________________________ __________ 

____________________________________ __________ 

____________________________________ __________ 

         TOTAL SQ. FT. __________  
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Building Description continued:  
 

Area               Sq. Ft. 
 

b.) Number of Showers:      __________ 
 
c.) Number of Kitchens:      __________ 
 
d.) Number of Laboratories:      __________ 
 
e.) Number of Bathrooms:      __________ 

 
f.) Number of Filling Positions (if service station):   __________ 

 
g.) Number of Units (if lodging facility)    __________ 

 
h.) Number of seats (if a Restaurant)    __________ 

 
i.) Number of seats (if a bar or cocktail lounge)  __________ 

 
j.) Maximum Number of Employees in each area:  __________ 

 

 
 
6. Is project considered qualifying as “Affordable Housing”?          Yes _____   No ______ 

If yes, supply the name of the government agency or proven non-profit organization that is 
constructing the "Affordable Housing." 
 

__________________________________________________________________________ 
 
7. Engineer to Provide: As built Site Plans as an attachment.            

 
                   
Applicant's Signature _________________________________________________________ 

(If applicant is not the owner, written authorization for signature must be provided.) 
 
NOTE:  
 All information should be completed by the project engineer whenever possible. 

 

 If an applicant has applied for and received a Treatment Works Approval and/or Sewer Extension 
Permit, and an allocation has been approved by the SMRSA, the engineer must certify (seal) the 
accuracy of information submitted by applicant/owner, and a completed  WQM 005 form must 
be filed with the SMRSA. 

 

 In the event the project requires no Treatment Works Approval and/or a Sewer Extension Permit 
than the Engineer must provide a signed and sealed certification that the project has been 
constructed in accordance with the plans and specifications originally filed with SMRSA  

 

 All information must be provided for consideration of this application.  If any question is 
inapplicable, enter "NA". 

 

 If qualifying affordable housing, supply proof of Non Profit tax status. 
 


	DATE APPLIED:  _____________      DATE REC’D BY SMRSA __________

