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PERMIT APPLICATION FOR SANITARY SEWER LATERAL DISCONNECTION

OWNERS INFORMATION

First & Last Name Business Name Telephone Number
PROPERTY INFORMATION

Street Address City State Zip

Parcel Type 7 Residential

(Check One) 0 Commercial/Industrial

$50.00 permit fee for each disconnection is required

CONTRACTOR INFORMATION
First & Last Name Business Name Telephone Number
Address Street, City, State, Zip License No.

Permission is granted to disconnect the above referenced Sanitary Sewer Lateral subject to the following conditions:

. The sanitary sewer lateral is to be disconnected in accordance with all rules and regulations of Hatfield Township
Municipal Authority (HTMA) as well as the attached guidelines for disconnections which are a part of this permit.

. The applicant agrees not to backfill any trench in which any pipe or appurtenance has been cut and capped until HTMA
has inspected and approved the disconnection. Failure to do so shall cause the applicant to uncover the trench and the pipe
capped herein and keep the trench open until HTMA has inspected and approved the completed work and/or
appurtenance(s). The applicant is responsible for safe trench conditions at all times.

. Once the Sewer Disconnection Permit has been issued, the contractor should contact HTMA to arrange for an inspection.
Inspections are performed Monday thru Friday between the hours of 8:00 a.m. — 2:00 p.m. Please call 215-822-9300 to
schedule. INSPECTIONS REQUIRE 24 HOUR ADVANCE NOTICE.

. This permit becomes void 180 days from permit date. No additional fees will be required for a renewal.

Name of Applicant (print) Signature of Applicant

3200 Advance Lane Colmar, PA 18215 Phone (215) 822-9300 Fax (215) 822-1869 www.htmasewer.com
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