
 
 
 
 

Application for Sump Pump Connection into the Sewer System 
 
 
Name of Property Owner: _______________________________Date of Application: ______________ 
 
 
Mailing Address: ____________________________________________________________________ 
 
 
Service Address: ____________________________________Telephone: _______________________ 
 
 
Block: ________   Lot: _________     Township: ____________________________________________ 
 
 
 
Reason for request to connect sump pump into sewer system:  
 

 

 

 

 

 

 
 
Authority Approval: 
 
Date: ___________     Signature: ____________________________________________________________ 
                                                                                     Executive Director 
 
 
Additional Gallons: ____________________ 

 

MOUNT HOLLY MUNICIPAL UTILITIES AUTHORITY 
P.O. Box 486, Mount Holly, New Jersey 08060 

Office (609) 267-0015 / Plant (609) 267-1110 / Fax (609) 267-5420 
 
 


