
 
 
 
 
 

APPLICATION FOR SANITARY SEWER CONNECTION 
 

COMMERCIAL CUSTOMERS 
 
 

CALCULATION OF TAP-IN / INITIAL SERVICE FEES 
 
 
• Each commercial/industrial user shall submit in writing, to the Authority, an estimate 

of its’ total yearly water consumption. 
• The Authority shall also use as a guide the sewage flows as prescribed by the 

Pennsylvania Department of Environmental Resources in Title 25, Rules and 
Regulations, Chapter 73, Section 73.91 (b). 

 
• A floor plan and written narrative to Cecil Township Municipal Authority shall 

provide:  
 

1. The size and area of the building. 
2. Detail of restrooms and kitchen facilities. 
3. Description of the type of operation/business that will be conducted in the 

building. 
4. A separate estimate of yearly water volume used in manufacturing. 
5. A full description of any intended industrial waste to be discharged. 
6. A description of any and all types of solutions or solvents that will be utilized in 

the operation of this business. 
7. Building Occupancy – A total number of employees. 
8. A total estimated sewage flow from the facility.  



CECIL TOWNSHIP MUNICIPAL AUTHORITY 
 

APPLICATION FOR COMMERCIAL  
SANITARY SEWER CONNECTION 

 
 
OWNERS NAME ________________________________________________________ 
ADDRESS ______________________________________________________________ 
TELEPHONE NUMBER __________________________________________________ 
 
 
CONTRACTOR NAME ___________________________________________________ 
ADDRESS ______________________________________________________________ 
TELEPHONE NUMBER __________________________________________________ 
 
FOR: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
(Description of work to be done) 
 
AT:  
________________________________________________________________________ 
(Property Address) 
 
 
This permit is granted pursuant to Cecil Township Ordinance No. 2-84.  All work must 
be done in accordance with the plans and specifications and the Rules and Regulations of 
the Authority.  INSTALLATION MADE UNDER THIS PERMIT MUST BE 
INSPECTED PRIOR TO BACK-FILLING.  FOR INSPECTIONS CALL 724-746-4848 
AT LEAST 24 HOURS IN ADVANCE.  
 
I HEREBY AGREE TO COMPLY WITH ALL THE TERMS AND CONDITIONS OF 
OFFICIAL ORDINANCES, RULES, RATES AND REGULATIONS PERTAINING 
TO THE WORK INVOLVED UNDER THIS PERMIT.  
 
DATE: ___________________________   
 
APPLICANT’S SIGNATURE ________________________________________  
 
CONTRACTOR SIGNATURE _______________________________________ 

(IF OTHER THAN APPLICANT)  
 

PLEASE PROVIDE A SKETCH OF THE PROPOSED CONNECTION 


