
DATE Signature of Applicant

Address of Applicatnt

Print Applicant's Name

SERVICE ADDRESS

TPN:

TOTAL FEE

DATE PAID

DATE OF CONNECTION (hook-up)

DATE OF CONNECTION (hook-up)

Residential

Multi-family, # Units:

Note individual application required for each building unit served by one water meter

Application approved & permit issued by: Date:

$100.00

I hereby make application for maintenance of the water system and /or sanitary sewer and agree to 
be governed by the Rates, Rules and Regulations as adopted by the WTWSD for water and sanitary 
sewer, which are made part of the application with the same effect as if physically attached to it 
and further agree that I shall not permit a sump pump or roof drainage to be connected to or enter 
the sanitary system from the described premises.

WARRINGTON TOWNSHIP WATER AND SEWER DEPARTMENT

WARRINGTON, PA  18976

APPLICATION FOR RESIDENTIAL WATER SERVICE OR SANITARY SEWER 
LATERAL MAINTENANCE

I agree to notify the WTWSD Inspector at 215-343-1800 when the building water or sewer (from 
the building to the service line connection) is ready for inspection and connection to the public 
water or sewer, but before any portion of the work is covered.


