700 Belvoir Rd. Plymouth Township

Pl th Meeting, PA 19462 .
6102774100 (Ph. Sewer Connection

610-277-4335 (FX.) A pp lication
www.plymouthtownship.org

Please type or print clearly

I. Location/ Type of work

Address: Date

Commercial |:| Residential |:| One call #:

I1. Applicant

Name E-Mail

Address Phone #

City, State, Zip Fax #

111. Owner

Name E-Mail

Address Phone #

City, State, Zip Fax#

Parcel #: Block: Edu’s Required:
Hours of Operation: Days of Operation: Edu’s on Parcel:
Type of Operation: # Edu’s to Purchase:
Discharge to: Conshohocken [ ] White Marsh [] ENPLWP Joint Sewer:[_]
IVV. Plumbers Information

Name E-Mail

Address Phone #

City, State, Zip Fax #

Master Plumber Registration #

Applicant will be mailed the permit unless box is checked for pick up. |:|

The applicant is certifying that he/she is the property owner or is acting as an agent for the owner of the property.

Applicant Signature: Date: / /

Please attach the sewer connection agreement along with either section 1 (the standard
EDU table) or section 2 (the alternate calculation of edu’s) by using water used records
from similar operation.

Note: Water usage will be checked between 6 months & 2 years of operation and any
other Edu’s needed will be charged at 1.5 times normal Edu rate.
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