THE DEPTFORD TOWNSHIP FORM “F”
MUNICIPAL UTILITIES AUTHORITY

P.0. BOX 5506, DEPTFORD, NEW JERSEY 08096

TEL: [856] 415-1111 FAX: [856] 415-0223

FORM “F” Application for review of plans for Sewer and/or Water for
Commercial/lndustrial applications not requiring NJDEP permits. (Connection
to existing Sewer and Water mains.)

PURPOSE: This application and supporting data specifying the engineering details of the
proposed project will be analyzed for compliance with the Authority
engineering standards including provisions for orderly growth. The final
condition of approval will be a mutual agreement between the applicant and
the Authority regarding the terms and conditions for providing water & sewer.

APPLICATION Sewer - $100.00; Water - $100.00 {Check should be made payable to the

FEE: Deptford Township Municipal Utilities Authority}.

REVIEW AND REVIEW: $2,000.00 shall be deposited for the first 5,000 square feet or any
INSPECTION portion thereof and $500.00 for each additional 5,000 square feet or part
Escrow thereof.

INSPECTION: 5% of construction costs or a minimum of $2,500.00, as verified
by Authority Engineer. In the event that the cost of review shall be more than
deposited, the applicant shall pay the additional cost prior to final approval by

the Authority.
Both checks shall be payable to the Deptford Township Municipal Utilities
Authority.
APPLICANT
NAME: CONTACT PERSON:
ADDRESS:
TELEPHONE:
PROJECT
NAME:
ADDRESS:
AREA OF ENTIRE TRACT: PORTION TO BE SERVICED:
TAX MAP PLATE: BLoOCK: LoT:

[]INDUSTRIAL  SQUARE FOOTAGE:
[[] COMMERCIAL SQUARE FOOTAGE:
NO. OF INDIVIDUAL STORES OR OFFICES:

PROPOSED USE FOR STORES OR OFFICES:

[[]OTHER SQUARE FOOTAGE:
DESCRIBE:

DEVELOPMENT PLANS Construction Date: Duration of Project:



FORM”F”
Page Two

PROFESSIONAL ENGINEER DESIGNING WATER AND/OR SEWER SYSTEM

SIGNATURE: (SEAL)
ADDRESS:
TELEPHONE:

REQUIRED SUPPORTING DATA

Three (3) sets of drawings, reports and other pertinent data describing details of the sanitary
sewer system and water distribution system, including fire hydrants, private fire service and
sprinkler systems must be submitted. If additional data is required after the initial review, the
applicant will be contacted to submit same. A performance bond in the amount of 120% of
the construction cost followed by a two (2) year Maintenance Bond will be required.

Estimated Rate of flow:

Building floor plans and plumbing plans are required to be submitted. Grease trap details
and calculations are to be submitted.

Upon approval Six (6) sets of plans shall be submitted to the DTMUA for distribution

INDUSTRIAL WASTE AGREEMENT (IF REQUIRED:)

The undersigned being the of the property
(owner, lessee, tenant, etc.)
located at
does hereby request a permit to an industrial sewer
(install, use)

connection serving the , which company is
(name of company)

engaged in at said location.

SUPPORTING DATA REQUIRED:

(a)

(b)
(c)
(d)

(e)

Plan of the property showing accurately all water, sewer and drains now existing
is attached hereunto as Exhibit "A".

PDF copy of all plans and reports in original sizes.
A current property survey signed by a Licensed New Jersey Land Surveyor.

Plans and specifications covering any work proposed to be performed under this
application is attached hereunto as Exhibit "B".

A complete schedule of all process water and industrial wastes produced or
expected to be produced at said property, including a description of the character
of each waste, the daily volume, maximum rates of discharge and representative
analysis is attached hereunto as Exhibit "C".



(f)

(@)

()

(k)
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The name and address of the person or firm whe will perform the work covered
by this application is

In consideration of reviewing this application, the undersigned agrees:

To furnish any additional information relating to the installation or use of the
industrial sewer for which this application is made as may be requested by the
superintendent or Authority Engineer.

To accept and abide by all provisions of the Gloucester County Ultilities
Authorities Rates, Rules and Regulations for pretreatment of industrial wastes
and all other pertinent ordinances or regulations that may be adopted in the
future regarding industrial waste.

To operate and maintain any waste pretreatment facilities, as may be required,
as a condition of the acceptance into the public sewer of the industrial wastes
involved, in an efficient manner at all times, and at no expense to the Authority.

To cooperate at all times with the superintendent and his/her representatives in
their inspecting, sampling, and study of the industrial wastes, and any facilities
provided for pretreatment.

To notify the superintendent immediately in the event of any accident,
negligence, or other occurrence that occasions discharge to the public sewers of
any wastes or process waters not covered by this application.

GCUA PERMIT REQUIRED AND SUBMITTED. [ | Yes [ ]No

DATE

PRINT NAME SIGNATURE OF APPLICANT

ADDRESS
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DATE APPLICATION RECEIVED:
APPLICATION CHECK:
INSPECTION CHECK:

REVIEW FEE REQUESTED: RECEIVED:

SIGNED RESOLUTION RECEIVED BY THE DTMUA:

INSPECTION FEE REQUESTED RECEIVED:

EXCESS REVIEW AND/OR INSPECTION FEES RETURNED TO APPLICANT

DATE: AMOUNT: $

PERFORMANCE BOND NO: AMOUNT: $

MAINTENANCE BOND NO: AMOUNT: $
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Form w-g

Request for Taxpayer Give Form Bﬂo fhet

{Rev. December 2011) H = H - requester. no
e e o 4 T Identification Number and Certification sond to tha 1BE,
Internal Revenue Service

Name (as shown on your income tax return)

Business name/dlsregarded entity nama, if different from above

Check appropriate box for federal tax classification: »

[ ndividual/sole propristor L1 C Carporation  [] § Corporation ] Parinership [] Trust/estate

[:l Limited llabllity company. Enter the tax classfication {C=C corporation, S=S corporation, P=partnership) » ) D i

[[] Other (ses instructions) -

Address (number, strest, and apt or sulte no.)

Requester's name and address (optional)

City, stats, and ZIP code

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (T1N)

Enter your TIN In the appropriate box. The TIN provided must match the name given on the “Name" line
to avoid backup withheiding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other -
entities, It is your employer identification number (EIN). if you do not have a number, see How fo get a

TIN on page 3.

Nota. If the account is In more than one name, see the chart on page 4 for guidelines on whose

number to enter.

[ Social security number

Employer identification number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am walting for a number to bs issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} 1 have not been notifled by the internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and
3. 1am a U.S. citizen or other U.S. person (defined below).

Certification Instructions. You must cross out item 2 above if you have been notifled by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage
Interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to-an Individual retirernent arrangement (IRA), and
generally, paymenis other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.
Sign Sighature of
Here | us.persont Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted

Purpose of Form

A person who is required to flle an information return with the IRS must
obtain your correct taxpaysr Identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-8 only if you are a U.S. person (Including a resident
alien), to provide your comrect TIN o the person requesting it (the
requester) and, when appiicable, to:

1. Certify that the TIN you are giving is correct {or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemnption from backup withholding if you are a U.S. exempt
payee. If applicable, you are alsa certifying that as a U.S. person, your
allocable share of any parinership income from a U.S. trade or business
Is not subject te the withholding tax on forelgn partners’ share of
sifactively connected income.

Note. If a requester gives you a form other than Form W-8 1o request
your TIN, you must use the requester's form if it is substantially simllar
to this Form W-9.

Definition of a U.S. persan. For federal tax purposes, you are
considered a U.S. person if you are:

* An Individual who is a U.S. citlzen or U.S, resident alien,

*A parlnershlp corporation, company, or associatlon created or
organized in the United States or under the laws of the United States,

* An estate {other than a foreign estats), or
+ A domestic trust (as defined in Regulations section 301.7701-7).

Speclal rules for parinerships. Parinerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign pariners' share of income from such business.
Further, In certain cases where a Forrn W-8 has not been recelved, a
partnership is required to presume that a partner Is a foreign person,
and pay the withholding tax. Thersfors, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-8 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=-9 (Rev. 12-2011)




Form W-8 (Rev. 12-2011)

Page 2

The person who gives Form W-8 to the parinership for purposes of
establishing its U.S. status and avoiding withhelding on its allocable
share of net incoms from the partnership conducting a trade or business
in the United States Is in the following cases:

« The U.S. owner of a disregarded entity and not the entity,

» The U.S. grantor or other owner of a grantor trust and not the trust,
and

¢ The U.S. trust (other than a grantor trust) and not the beneficiaries of
the trust.

Foreign person. If you are & foreign person, do not use Form W-9,
Instead, use the appropriate Form W-8 (see Publication 515,
Withholding of Tax ori Nonresident Allens and Foreign Entitles).,

Nonresident alien who becomes 4 resident allen. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become & U.S. resident alien for tax purposes.

If you are a U.S. resldent alien who Is relying on an exception
contalned in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-8 that specifies the following five items:

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that contains the
saving clause and Its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terrms of
the treaty article. :

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay In
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes & residert alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocal) and s relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would ettach to Form
W-4 a statement that includes the Information described above to
support that exemption. ‘

If you are a nonresident allen or a foreign entity not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS a parcentage
of such payments. This is called “backup withholding.” Payments that
miay be subject to backup withholding Include interest, tax-exempt
interest, dividends, broker and barter exchange fransactions, rents,
royalties, nonemployee pay, and certaln payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding, °

You will not be subject to backup withholding on payments you
receive If you giva the requester your correct TIN, make the proper

certifications, and report all your taxabls Interest and dividends on your
taxretum. .

Payments you receive will be subject to backup
withholding if:

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (sse the Part Ii
Instructions on page 3 for detalls),

3, The IRS tells the requester that you fumished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
retumn (for repartable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Cerlain payses and payments are exempt from backup withholding.
See the instructions below and the separate Instructions for the
Regqusster of Form W-9.

Also see Speclal rules for partnerships on page 1.
Updating Your information

You must provide updatad Information to any person to whom you
claimed to be an exampt payee if yout are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need o provide updated information if
you are a C corporation that elects 1o be an S corporation, or If you no
longer are tax exermnpt. in addition, you must fumish & new Form W-8 if

the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Fallure to furnish TiN. If you fall to furnish your correct TiNto

reguester, you are subject fo a penalty of $50 for each such fallure
unless your fallure js due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. I you
make a false statement with no reasonable basis that results In no
backup withholiding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
Inctuding fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs In violation of
federal law, the requester may be subject to civil and ctiminal penalties,

Specific Instructions
Name

if you are an individual, you must generally enter the name shown on
your income tax return. Howevey, If you have changed your Tast name,
for instance, due to mariage without informing the Social Security
Administration of the name change, enter your first name, the last name
shown an your social security card, and your new last name.

If the account is in joint names, list first, and then circie, the name of
the person or entity whose number you entered in Part | of the form.

Sole propristor, Enter your individual name as shown on your income
tax retumn on the “Name"” lina. You may enter your business, trads, ar
"doing business as (DBA)" name on the “Business name/disregarded
entity hame” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name
on the “Name” line and any business, trade, or “doing business as
(DBA) name” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the "Name” line, The
name of the entity entered on the “Name” line should neverbs a
disregarded entity. The name on the “Name” line must be the name
shown on the income tax retum on which the income will ba reported.
For example, if a foreign LLG that is freated as & disregarded entity for
U.8. federal tax purposes has a domestic owner, the domestic owner's
name is required io be provided on the "Name” lina. If the direct owner
of the entity Is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on the “Business name/disregarded entity name” line. If the owner

of the disregarded entiiy is a foreign person, you must complete an
appropriate Form W-8. :

Note. Check the appropriate box for the fedsral tax classification of the
person whose name is entered on the “Name” line (individual/sole
proprietor, Parinership, G Corparation, S Gorporation, Trust/estate).

Limited Liability Company (LLC}. If the person identified on the
“Name” line s an LLC, check the “Limited liability company” box only
and enter the appropriate code for the tax classification in the space

* provided. If you are an LLC that Is treated as a partnership for federal

tax purposes, enter “P" for parinership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for

C comporation or “S” for S corporation. If you are an LLGC that Is
disregarded as an entity separete from its owner under Regulation
section 301.7701-3 (except for employment and exclse tax), do not,
check the LLC box unless the owner of the LLC (required to be
Identified on the “Narne” ling) is another LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
idertified on the "Narns” line.




