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In accordance with 602.6 of the PVSC Rules and Regulations (R&R), any person seeking to connect to the sewer or
change the operation of an existing connection must fill out this form. This form must be filled out completely at the
Municipal Code Enforcement Office and faxed by a member of that office to PVSC at (973) 466-2712 at the close of
each business day (PVSC R&R 602.7).

Municipality: City of Garfield Address: 111 Outwater Lane Contact: Acting, Mr. Gerald Walis

1.) Applicant: (THIS IS WHERE THE ENDORSEMENT WILL BE MAILED, PLEASE PRINT NEATLY)

Name:

Contact:

Address:

City:

State:

Zip Code:

Phone:

Fax:

2.) Owner Information (If Different From #1) (Please Print Neatly)

Name:

Contact:

Address:

City:

State:

Zip Code:

Phone:

Fax:

3.) Project Information (Please Print Neatly)

Address:

Block:

Lot:

City: Garfield

State: NJ

Zip Code:

Project Description:

Submitted by:

(signature)

(print name)

(date)

To be filled out by PVSC Personnel Only:

4.) This project is a:
5.) This project is:

6.) This project is: a)
7.) For Residential projects only:

a) [] New Build
a) [ Residential
[J Review No Fee

b) [] Knockdown/Rebuild
b) [ Commercial
b) [ connection Fee

¢) [ Renovation or Addition

c) [] Industrial
o [ twa

Existing Structure #

Proposed Structure

Number of Dwelling Units

Number of Dwelling Units

# of 1 Bedroom Units

# of 1 Bedroom Units

# of 2 Bedroom Units

# of 2 Bedroom Units

Reviewed by: # of 3 Bedroom Units or Larger # of 3 Bedroom Units or Larger
Confirmed by CCO:

(signature) (print name) (date)
PVSC Inspector:

(signature) (print name) (date)
PVSC Supervisor:

(signature) (print name) (date)

(Rev. May/06)





