
UMJA APPLICATION 

#_________ 

 BOROUGH CONTROL NUMBER _________ 

APPLICATION FOR NEW CONNECTION  
TO THE SEWAGE COLLECTION SYSTEM OF THE 

UPPER MONTGOMERY JOINT AUTHORITY (UMJA) 

Applicant Fill out No. 1 - 8 (Inclusive) 

1. Date Application Filed: __________________________________________________

2. Name of Applicant: ____________________________________________________

3. Mailing Address:_________________________________________________________
(Street Address)

__________________________________________________________________________
 (Town),  (State),    (Zip)

4. Telephone Number: _____________________________________________________

5. Address of Property For
Which Connection is sought: _________  _______________________________________

(Lot #)  (Street Name) 

___________________________________________ 
(Town),  (State),    (Zip) 

6. Detailed Description of Proposed Construction (e.g. apartment, new house,
improvements to existing structure, main extension, manholes, etc.):

____________________________________________________________________________ 

____________________________________________________________________________ 

 State Number of Laterals Proposed: __________________________________ 

7. Names, Address, Telephone Number and License Number of Plumber:

____________________________________________________________________________ 

____________________________________________________________________________ 

8. Plumbing Fixtures Proposed For Installation (mandatory water conservation
Ordinance exists):

____________________________________________________________ 

____________________________________________________________________________ 

Applicant sign here: ____________________________________ 



APPLICANT - DO NOT WRITE BELOW THIS LINE 
______________________________________________________________________________ 

BY BOROUGH 

The Borough hereby approves this Application for zoning and other regulatory compliance. 

Date of Approval: ______________________________________________________________ 

Approved By: _________________________________________________________________ 

____________________________________________________________________________ 

BY  UMJA 

EDU equivalency assigned to this Application: ______________________________________ 

This Application is assigned to the following category: 
 (check one) 

 Simple Connection      _______________________ 
  Main Extension       _______________________ 
 Addition to Existing Connection   _______________________ 

Date of Approval: ______________________________________________________________ 

Approved By: ________________________________________________________________         

Charges and Fees for this Application :   $__________________

Date Paid: ___________________  Check Number: _________________   

Received by: _________________________________________________________________ 


