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19 SADDLE ROAD, CEDAR KNOLLS, NJ 07927  P 973-326-6880  F 973-326-9521   WWW.SMCMUA.ORG  

 

SINGLE FAMILY DWELLING – RECONSTRUCTION (EXISTING SERVICE AVAILABLE) 
THIS APPLICATION MUST BE SUBMITTED WITH THE DEMOLITION LETTER REQUEST WHERE APPLICABLE 

 DATE OF APPLICATION:  ______ ________ 

 PROPERTY ADDRESS:   

 MUNICIPALITY(IES): ____________________________BLOCK(S): _______________LOT(S):  

 APPLICANT:   

 ADDRESS:   

 TOWN:  STATE:  ZIP CODE:   

 HOME/OFFICE PHONE:  CELL:  EMAIL:   

 CONTACT PERSON(S):   

 PROPERTY OWNER:   

 ADDRESS:   

 TOWN:  STATE:  ZIP CODE:   

 HOME/OFFICE PHONE:  CELL:  EMAIL:   

IS DEMOLITION LETTER REQUEST ATTACHED:            YES        N/A, Demolition letter not required 

SERVICE REQUESTED(1)::         DOMESTIC ONLY  FIRE SPRINKLER   IRRIGATION 

REQUESTED SIZE(2):    TAP/SERVICE: _____     SIZING CERTIFICATION ATTACHED(2):  YES  

WILL EXISTING SERVICE BE REUSED(3):             YES- REACTIVATE EXISTING SERVICE (3)             NO- NEW TAP REQUIRED 
(1)    SMCMUA shall install the tap.  The Property Owner is not permitted to tap our main or turn the water on, for any reason, without 

contacting SMCMUA.  This is considered theft of service and is subject to substantial fines. 

(2)   Sizing shall be as per applicable plumbing code/fire code.  Applicant shall provide certification that existing service/newly proposed 
service is sized accordingly.  Submit “Service Sizing Certification”.   

(3)  Applicant shall confirm that existing service is copper.  An appointment must be made for SMCMUA to verify the service material. 
(4)   All residential services are required to have the meter installed in a meter pit (or hot box) at the curb line.  Meter pit (or hot box) to 

be purchased and installed by the applicant.  See www.smcmua.com (Engineering tab) for construction details. 
Applicant will be invoiced for tapping fee (if required) and/or connection fee (if required) as per Schedule 6 and/or 
Schedule 13 of the SMCMUA’s Rules and Regulations.  

Schedule Service Size  Fee 

6 
Tap (does 

not include 
meter cost) 

3/4" $1,165.07 

1" $1,685.44 

13 Connection Fee $5,762.00 per EDU 
 
Submitted by: ____________________________(name printed)   ____________________________(signature)  
I certify that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on 
my inquiry of those individuals immediately responsible for obtaining and preparing the information, I believe that the information is true, accurate, 
and complete. 

http://www.smcmua.com/
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SINGLE-FAMILY/TWO-FAMILY SERVICE SIZING CERTIFICATION(1) 

 

Date: ____________________  

Southeast Morris County Municipal Utilities Authority 
Engineering Department  
19 Saddle Road 
Cedar Knolls, NJ 07927 
 

Re: Domestic Service Line Sizing(1)  
 
______________________________(physical service address)  
 
Block _______   Lot___________ 
 
______________________________(municipality)  
 
To: SMCMUA:  
 
Attached are the applicable service sizing calculations in support of the development application for the above 
referenced project. 
 
The applicant is requesting domestic water service.  The sizing of the service(s) has been determined in accordance  
 
with _______________________________.  The required size of the service(s) is       3/4"        
          (plumbing code reference)               1”         

1-1/2”         
2”   

 
We acknowledge that SMCMUA does not review or approve sizing calculations or code requirements and this 
information is being submitted solely to confirm the service size requested for the development.   
 

Submitted by: ____________________________(signature)  

____________________________(name of person preparing the calculations)  

____________________________(license type/number of person preparing the calculations)  

Company name/address:  ______________________________________________________________________ 

Contact phone number: ___________________________ Email address: ________________________________ 

 

(1) Domestic Calculations are generally prepared by an Architect, Engineer or Plumber. 
 
Encl:  Service sizing calculations 



SINGLE-FAMILY HOME FIXTURE COUNT

Fixture Type Quantity

Full bathrooms (toilet, sink and shower/tub)

Half-bathrooms (toilet and sink only)

Kitchen with Sink and Dishwasher

Laundry with Sink and Clothes Washer

Additional Sinks of any type

Hose Bibbs (outdoor fixtures)

Irrigation: Enter estimated GPM for max. zone (if 
applicable)(1)

Total WSFU:  _________________________________________

Equivalent GPM:  _____________________________________

Meter size:  __________________________________________

___________________________________________(name printed)

_______________________________________________(signature) 

I certify that I have personally examined and am familiar with the information
submitted in this document.

FOR SMCMUA USE ONLY

TO BE SIGNED BY PERSON COMPLETING THE FORM

Date

Street Address

Block/Lot

Municipality

Sizing of the single-family residential meter is based upon the 
fixture count which is based upon Appendix B of the latest 
edition of the NJ Plumbing Code.  The fixture count is used to 
calculate the gallons per minute (gpm) which is then used to 
determine the meter size.

(1) Irrigation is not added to the fixture count because it is assumed 
that irrigation is used between 12pm and 6am when other fixtures are 
not being used.  This is to determine if the irrigation demand exceeds 
the sized meter. 

Additional water using fixtures not listed above - describe below:
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DEMOLITION LETTER REQUEST  
 

 DATE OF APPLICATION:   
 
 PROPERTY ADDRESS:   

 MUNICIPALITY(IES):   

 BLOCK(S):  LOT(S):   

 
 COMPANY NAME:   

 ADDRESS:   

 TOWN:  STATE:  ZIP CODE:   

 HOME/OFFICE PHONE:  CELL:  EMAIL:   

 CONTACT PERSON(S):   

 
 PROPERTY OWNER(1):   

 ADDRESS:   

 TOWN:  STATE:  ZIP CODE:   

 HOME/OFFICE PHONE:  CELL:  EMAIL:   
 

BRIEFLY DESCRIBE THE REASON FOR THE DEMOLITION INCLUDING POTENTIAL NEW DEVELOPMENT (IF ANY):  

      
 

IS PROPERTY VACANT?    YES WILL CONSTRUCTION WATER BE REQUIRED?             NO        YES (3) 
 
HAS A DEVELOPMENT INFORMATION FORM PREVIOUSLY BEEN SUBMITTED TO SMCMUA? 
   YES NO (Attach applicable Development Information form) 
 
THE ACCOUNT NUMBER AND TYPE TO BE DECOMMISSIONED (attach additional sheets if necessary): 

 
  Fire Line (Account Number) (2)_________________  Domestic Service (Account Number)__________________ 

(1)   Attach proof of ownership (required when the property has been recently purchased). 
(2)   Attach a letter from the Fire Marshall or your Insurance Carrier that SMCMUA has permission to turn-off fire service to 

the building. 

(3)    A ‘Temporary Construction Water Request’ Form will be required. 

 
SMCMUA will turn the water off at the curb and remove the meter.  A final bill will be issued.  Once paid in full, the 
demolition letter will be provided. Only SMCMUA personnel are permitted to operate the curb stop.   
 
Submitted by: ____________________________(name printed)   ____________________________(signature)  
I certify that I have personally examined and am familiar with the information submitted in this document. 
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