
WATER UTILITY APPLICATION
106 Route 94

Blairstown, NJ 07825
908-362-3363 ext 229

Block #: __________ Lot #: ______________ID # __________Acc #________

Owners Name: __________________________________________________________

Address: _______________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Tenant: ________________________________________________________________

Location: _______________________________________________________________

Service Starting Date __________________ Ending Date ______________________

Curb stop: _______________

Turn On/Turn Off Fee: $20.00

--------------------Do not write below-office use only-------------------------

( ) New Acc ( ) Transfer Acc Meter Reading ___________________

Usage: ( ) Summer ( ) Spring ( ) Fall ( ) Winter ( ) Yr Round ( ) Temp

---------------------------------------------------------------------------------------------------------

Signature (Owner) ____________________________________Date:_____________

Signature (Tenant) ____________________________________Date:_____________


