
EAST ROCKHILL TOWNSHIP 
1622 North Ridge Road, Perkasie, Pennsylvania 18944  website:  www.EastRockhillTownship.org 
Phone 215-257-9156 ● Fax 215-257-1299 

 

SANITARY SEWER SERVICE REQUEST 

This application is for a sewer service/extension request for review by East Rockhill Township and 
this is NOT a permit for connection to the East Rockhill Township sewer system.  Additional permits, 
fees and licenses apply prior to connection.  

TAX PARCEL Number:  12-              ___                Date:  ___________________ 

SERVICE ADDRESS:   

CONTACT INFORMATION: 

EQUITABLE OWNER on Record: _____________________________________________________ 

Email:________________________________________  Phone:_____________________________ 

Address:__________________________________________________________________________ 

DESIGN PROFESSIONAL: __________________________________________________________ 

Email:________________________________________  Phone:_____________________________ 

Address:__________________________________________________________________________ 

CONTRACTOR PERFORMING WORK if known:_________________________________________ 

Email:________________________________________  Phone:_____________________________ 

Address:__________________________________________________________________________ 

SERVICE PARCEL INFORMAITON: 

 Existing Dwelling       Vacant Lot 

Actual Use of Property: (single family residential, retail sales, auto repair, restaurant, etc.) _______________________ 

Date Service Requested: ________________     Size of Connection Requested (4”, 6”, other): ____________ 

Written Description of Proposed Connection: _________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

REQUIRED DOCUMENTATION: 

 Signed Application with current fee 

 Plans for Sanitary Sewer Connection (2 copies) 

 Application Fee according to the current fee schedule  

 Escrow according to the current fee schedule  

 Contract for Professional Services & Establish Escrow  

By way of signature herein the above referenced owner hereby states the above information and 

attachment are accurate and complete.  The applicant further acknowledges this is an application only 

and that no work can commence without authorization from East Rockhill Township.  

Owner Signature: ____________________________________ Date: _________________ 
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