
NEWTOWN BUCKS COUNTY JOINT MUNICIPAL AUTHORITY

PERMIT #
APPLICATION FOR SEWER PERMIT

LOCATION OR ADDRESS DATE

PROPERTY OWNER NAME PROPERTY OWNER ADDRESS/PHONE

PLUMBER PLUMBER ADDRESS/PHONE

_______________________________________________________________________________
ALL WORK, MATERIALS AND CONSTRUCTION WILL BE IN ACCORDANCE WITH RULES & REGULATIONS OF PLUMB. CODE
SIGNATURE OF OWNER SIGNATURE OF PLUMBER

IS CONNECTION TO BE MADE TO SEWER TYPE OF PIPE USED MAIN HOUSE DRAIN SIZE
(  ) YES      (  ) NO

TO CONNECT # OF HOUSES SIZE OF CONNECTION

APPROX. DATE READY FOR INSPECTION PUBLIC WATER CONNECTED TO BUILDING?
( )YES  ( )NO      ( )TO BE CONNECT ED

         FOR OFFICE USE ONLY
INPECTORS REPORT

________________________________________________________________________________________
EXAMINER'S APPROVAL 
SIGNATURE FINAL INSPECT ION DATE


