Upper Saucon Township Billing Acct. No

Application for Sanitary Sewer Service User Permit Sewer Permit No. S-
Building Permit No.

Property Address Application Date
PROPERTY OWNER Final Inspection
Mailing Address Sewer Connection Fee $

Customer Services Fee $

Telephone Tapping Fee $

Total Fee $
CONTRACTOR Check No.
Name Master Plumber o Yes oNo Telephone
Address

As required under Section 4.2 of Upper Saucon Township Ordinance No. 42-L, | (We) hereby make application to
connect the building drain at the Property Address above to the sanitary sewer system owned by Upper Saucon
Township Municipal Authority (USTMA) and operated by Upper Saucon Township (UST).
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Type of Service o Residential o Non-Residential Septic Abandonment? o Yes o No
Type of Lateral Connection o Gravity o Grinder Pump

The service connection for this property is shown on the following drawing:

Does Property include an extension of the sanitary sewer system to be dedicated to the USTMA upon completion of
construction? (Yes/ No)
If Yes, the Applicant must contact the USTMA to obtain current Specifications and contact USTMA Engineer to initiate a formal

construction project.
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Under the terms and connections of this permit, the property owner agrees:

e To not allow any other person or premise to use or connect to the building sewer servicing the aforementioned property.

e  To maintain the building sewer at no expense to the UST or the USTMA.

e To not allow any sump pump, roof, yard, French drain or other surface water and/or groundwater drain to be connected to and/or
discharged to the building sewer serviced by the USTMA sanitary sewer system

e To not allow discharge of any prohibited materials as outlined in Section 2.0 of UST Ordinance No. 42-L.

e Toinstall and operate all sewer piping in accordance with the USTMA'’s “Standard Technical Specifications and Requirements for the
Construction of Sanitary Sewers and Appurtenances” and Township Ordinances No. 40, 42-L, 43 and 91-A, and all applicable PADEP
and USEPA laws, regulations, and/or regulatory requirements.

The undersigned has paid/ herewith pays the tapping fee according to the terms of the UST Ordinance in such
case made and provided and waive all defenses to any lien filed, or which may be hereafter be filed for the
collection of the cost of the sewer or operation of the collection or treatment plant system.

The Applicant agrees to protect, defend, indemnify, and hold harmless the Upper Saucon Township Municipal
Authority (USTMA), and Upper Saucon Township (UST) together with any agents, workmen, employees, servants,
and/or representatives of USTMA and UST, from all claims, suits, actions, and proceedings of every nature and
description whatsoever which may be brought against the UST Officers, USTMA Officers or the agents, workmen,
employees, servants, and/or representatives thereof, for or on account of any injuries or damages to persons
and/or public or private property, due to materials or applications and in the work or by account of improper
materials of workmanship, or for on account of any accident or any other act, negligence, or omissions of said
Applicant or his agents, workman, employees, servants, and/or representatives, and the UST or USTMA shall not
in any way be liable therefore.

APPLICANT Signature Telephone
Address

CONTRACTOR Signature Telephone
The UST and USTMA hereby grants approval for connection of this property

UST Representative USTMA Representative

Title: Title:

Date: Date:
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