
Availability of Water and/or Sewer 
Phone: 856-881-9230 ext. 88902 

FAX: 856-881-0901 
E-mail: utilityfinals@glassboro.org 

 

Revised 02/13/24 

 PART I: TO BE COMPLETED BY APPLICANT 
 
Block ________Lot_______ Property Location ___________________________________________________ 
 
Owner of Property___________________________________________________________________________ 
 

VERIFICATION OF FIELD CONDITIONS AND ELEVATIONS ARE THE RESPONSIBILITY OF 
THE APPLICANT 

 
☐  Applicant is to obtain a local street opening from the Clerk’s Office and supply a copy 
☐  Applicant is to obtain a County or State Highway street opening permit and supply a copy 
 
__________________________________________________________________________________________ 
Print Name (Authorized Representative)  Phone Number  E-mail 
          
________________________________  ☐ NEW CONSRTUCTION 
Signature      ☐ EXISTING STRUCTURE 

 
PART II: TO BE COMPLETED BY WATER & SEWER FIELD OPERATIONS 

***** (PRICING SUBJECT TO CHANGE WITHOUT NOTICE) ***** 
 
Water connection  SFD 1 unit            X            $3,000.00                 =__________________ 
*Commercial units to be approved by Superintendent    
 
☐  Installation by Applicant  (please check)  
☐  Installation by Borough  (please check: 1” or smaller $2,000.00)     =__________________ 

*SEE TABLE 2 OF WATER/SEWER MANUAL FOR TAPS LARGER THAN 1”* 
Meter Size _______________                                 =__________________ 

 
Pit Required    ☐ YES or ☐ NO                     =__________________ 

 
Fire Line Size _______________                             =__________________ 

 
Sewer connection  SFD 1 unit            X            $4,000.00                 =__________________ 
*Commercial units to be approved by Superintendent 
 
☐  Installation by Applicant  (please check)  
☐  Installation by Borough  (please check:  charge $1,500.00)          =__________________ 

 
Authorized by: __________________________________          TOTAL  =__________________ 
 

PART III: TO BE COMPLETED BY REVENUE & FINANCE DEPARTMENT 
 
Date of returned form_______________  Signature__________________________   
  


