
401 N. VIRGINIA AVE.  P.O. BOX 117    ATLANTIC CITY, NJ 08404-0117  PHONE: (609) 345-3315  FAX (609) 348-5802 

 Atlantic City Municipal Utilities Authority 

REQUEST FOR TERMINATION OF WATER OR FIRE (circle one or both) SERVICE 

(Use for demolition or where lot is already vacant) 

 Account Number: _______________________   

 Account Street Address: _____________________________  

I __________________________________(Print Name) being the__________________(Owner/Agent) for the above 

water service account am herewith requesting the Atlantic City Municipal Utilities Authority to TERMINATE WATER 

SERVICE at the above referenced account and address as follows: 

1. DISCONNECT THE SERVICE AT THE MAIN IN THE STREET    WATER ____  (initial) FIRE ____  (initial)

2. SHUT OFF SERVICE AND REMOVE METER   WATER ____  (initial) FIRE ____  (initial)

The Authority has advised me that in the shut-off and removal of the service meter and/or service line,

they accept no responsibility for the draining of the plumbing system within the property served to prevent 

future damage to piping of facilities as a result of freeze-ups, vandalism, etc., occurring following the 

disconnection of service and/or the removal of the meter. 

The Authority representative has advised that if I chose option 1. DISCONNECT THE SERVICE AT THE MAIN 

IN THE STREET, I will be required to pay the appropriate service charge for demolition and any other appropriate 

charges for terminating the service.  I have further been advised, that the property will no longer have a water 

service and reconnection to the water system will require the installation of a new street service and the payment 

of all fees for startup of service including, but not limited to: the cost of the street service, connection fees, meter 

installation fees and quarterly water charges. The Authority representative has advised that I have the option of 

having the demolition contractor make the disconnection at the main either prior to or at the time of demolition 

or paying the MUA for the disconnection.  The rate to be paid to the Authority will be $1,250.00 per service for 2” 

and smaller service lines.  For services larger than 2” the rate shall be set by quotes as allowed by the Local Public 

Contracts law plus fifteen (15%) percent overhead.  

If I have chosen option 2. SHUT OFF SERVICE AND REMOVE METER, it is because I plan to build facilities on 

the property that can reuse the service (except where prohibited).  By choosing option 2 and signing this form, I 

certify that I plan to commence construction within twenty-four (24) months.  Upon reconnection of the service, 

the disconnection fee previously paid will be used as a credit against the cost for reestablishing service with the 

MUA, including, but not limited to: connection fees, meter installation fees and quarterly water charges.  

I further understand that, if I have not commenced any construction prior to the end of the twenty-four 

(24) month period, I may apply to the MUA for an extension by providing a letter detailing my plans and paying

the difference between the current rate for disconnection and the amount previously paid.  In no case shall

any extension be for greater than twenty-four (24) months.  However, I may apply for as many extensions as

needed.

I further understand that if the MUA has need to disconnect the service from the main (reconstruction in 

the roadway, utility work, water main replacement or damage to the service line) the demolition charge will be 

placed on the account and I will no longer have the ability to reconnect that service, but will be required to 

install a new service at the Authority’s standard rate. 

I had been advised of each of the above listed matters relevant to the termination of service by the 

Authority Staff and am herewith requesting that the service work be performed in accordance with the 

appropriate items checked hereinabove. 

OWNER NAME: ____________________________________________SIGNATURE:_____________________DATE____________ 

OWNER MAILING ADDRESS: ________________ _______________________________________ CONTACT_______________ 

 (Street AddreSs)          (City)       (State & Zip Code)                                    (Phone) 

AGENT NAME : ____________________________________________SIGNATURE:_____________________DATE____________ 

(Agent must provide written authorization from the owner) 

AGENT MAILING ADDRESS: ________________ _______________________________________ CONTACT________________ 

 (Street AddreSs)          (City)       (State & Zip Code)                                   (Phone) 
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