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LOGAN TOWNSHIP MUNICIPAL UTILITIES AUTHORITY 
“National Winner” of USEPA Clean Water Act Recognition Award 

Recipient of the 2003 EPA Regional Operation and Maintenance Excellence Award 

  
     

   

  
♦ 69 JEFFERSON LANE, LOGAN TOWNSHIP, NEW JERSEY 08085  
 ♦ (856) 467-1650       ♦ FAX: (856) 467-8551 

 ♦Business Hours:  7:00 AM – 3:30 PM Monday - Friday 

“Working for a Cleaner Environment” 
 

FORM B:  APPLICATION FOR REVIEW OF PLANS FOR PUBLIC SEWER SYSTEM 
 

SITE PLAN: PLANNED UNIT DEVELOPMENT (PUD) 
 PLANNED INDUSTRIAL/COMMERCIAL DEVELOPMENT (PID/PCD) 
 
PURPOSE: This application and supporting data specify the engineering details of the proposed project, which 

will be analyzed for compliance with Authority engineering standards including provisions for 
orderly growth. The final condition of approval, if required, will be a mutual agreement between 
the applicant and the Authority regarding the terms and conditions for providing sewer. 

 
APPLICATION FEES:  See Schedule 8 of the Rate Schedule, available on the Authority website. 
PROFESSIONAL FEES:  See Schedule 8 of the Rate Schedule, available on the Authority website. 

 
1.  APPLICANT 
 

Name: ______________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Phone: ______________________________________________________________________________ 
 

2. PROJECT 
 

Name: ______________________________________________________________________________ 
 
Location: ____________________________________________________________________________ 
 
Area of Entire Tract: ___________________________________________________________________ 
 
Portion to be Serviced: _________________________________________________________________ 
 
Number of Lots: __________      Tax Map Plate: __________       Block: __________       Lot: __________               
 
Townhouses: _________       Condominiums _________       Apartments: _________   
 
Industrial: _________          Square Footage:  ____________                   
 
Commercial: _________     Square Footage: _____________                   
 
Professional: _________    Square Footage: ______________                    
 
Other: ________________________________________________________________________________ 
 
Describe: _____________________________________________________________________________ 

 
3. DEVELOPMENT PLANS 
 

Construction Data: _____________________________   Duration of Project: _________________  
 



 
 

Page 2 of 2 
REV. 3/19 

 
4.  PROFESSIONAL ENGINEER DESIGNING SEWER SYSTEM 
 

Name: _______________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
Phone: _______________________________________________________________________________ 

 
 
5.  SUPPORTING DATA REQUIRED 
     (After Authority approval of the application) See Section 4.4.2 of “Sewer Rules and Regulations” 
 

A. Departments of Environmental Protection application for sewer permits which shall include: 
 

B. Three (3) copies of CP-1 Form including copies of certified mail receipts indicating proper 
distribution 
 

C. Three (3) copies of site plan 
 

D. Three (3) copies of Engineers Report on Sanitary Sewer System 
 

E. Three (3) copies of plans and profiles, including all interior and exterior plumbing. 
        (Submitted at FORM F for special building) 
 

F. Three (3) copies of construction specifications 
 

 
6.  DESCRIPTION OF PROPOSED SYSTEM 
 

Sewer: ________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

 
Signature of Applicant: __________________________________________________________________ 

 
Date: ________________________________________________________________________________ 
 
 

_____________________________________________________________________________________________ 
 

DO NOT WRITE BELOW THIS LINE: AUTHORITY USE ONLY 
_____________________________________________________________________________________________ 

 
 

Date Application Received: __________________________ Amount of Check: _______________________ 
 
Logan Township MUA Employee Signature: ______________________________________________________ 
 
                                Date: _____________________________ 
 

 
ACTION BY AUTHORITY - 
 
Agreement, if required, negotiated & sent to Applicant: ______________________________________________ 
 
Signed Agreement, if required, received by Authority: _______________________________________________ 


