
Township of Long Beach 

Application for Water/Sewer/Tax Clearance 

(Township Code Chapter 64-2D) 

_____________________________________________ 

 

Date_____________ Homeowner Name:_______________________________________________ 
 
Address:_________________________________Block:_________Lot:_________Qualif_________ 
 
Contractor Name:_____________________________Phone:_______________________________ 
 
Description of Work:_________________________________________________________________ 
 
Number of Pilings: (IF ANY)____________________________________ 
 

****DO NOT WRITE BELOW THIS LINE _ FOR TOWNSHIP USE ONLY**** 

Cut & Cap Inspection ____________________________________________________________________ 
    Date     Clearance Approval 
 

Sewer Connection Developers Fee: _______________________________________________________ 

      Date   Clearance Approval  

                 

Water Connection Size: _________________________ TOTAL:________________________________ 

 

Clearance Approval:________________________________________________________________________ 

    DATE     Clearance Approval  

 

 CLEARANCE DENIED: 

For Taxes Owed: $__________________ For Water/Sewer Owed: $______________________________ 

Date:_____________________ 

 

Signature:_____________________________________________________________________________ 

 

Block___________ Lot____________ Qualif__________________ 

 



       


