
SUITE 325, CITY HALL, P.O. BOX 95120, CAMDEN, NEW JERSEY 08101-5120  

 
 

TWA/SAFE DRINKING WATER REVIEW APPLICATION 
APPLICANT INFORMATION 

NAME: TEL.NO: 
CONTACT PERSON: CELL NO: 
ADDRESS: 
E-MAIL ADDRESS: 

PROJECT/BUILDING INFORMATION 
NAME: 
LOCATION: BLOCK: LOT: 
DESCRIPTION: 

That the following fee shall be imposed for the review, processing, and administrative expenses of each 
Treatment Works Approval/Safe Drinking Water Works Facilities application. 
RESIDENTIAL PROJECTS: FEE: 

(circle appropriate amount) 
1-4 Equivalent Dwelling Units $100.00 
5-10 Equivalent Dwelling Units $150.00 
11-25 Equivalent Dwelling Units $200.00 
26-50 Equivalent Dwelling Units $250.00 
Over50 Equivalent Dwelling Units $500.00 

 

COMMERCIAL PROJECTS: FEE: 
10,000 Square Feet and Less $200.00 
> 10,000 Square Feet and < 100,000 Square Feet $500.00 
> 100,000 Square Feet and < 500,000 Square Feet $750.00 
Greater than 500,000 Square feet $1,000.00 
Note: The total area should also include the total of the commercial space on each floor of a multi- story building. 
In the case of a project combining commercial and residential units, the fees for considering the project, the 
commercial fee and the residential fee should be calculated separately, and the applicable fee will be the sum of 
those two (2) separate values. 

REVIEW FEE: 
Payment must be in the form of a bank check, certified check or money order made payable to the City of 
Camden. 

APPLICANT'S CERTIFICATON: 
I certify that the information contained in this application is complete and accurate. 
NAME: SIGNATURE: 

TITLE: DATE: 
Payment for the TWA Review Fee for the above application has been received in full by the City. 

ON BEHALF OF THE CITY: 
 

DATE: 

(REV 12/2024) 


	NAME TELNO: 
	ADDRESS: 
	EMAIL ADDRESS: 
	NAME: 
	DESCRIPTION: 
	TITLE DATE: 
	ON BEHALF OF THE CITY DATE: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	NAME SIGNATURE: 


