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APPLICATION  FOR  SANITARY  SEWER  CONNECTION 
COLLIER TOWNSHIP SEWER DEPARTMENT 
Suite 200 - 2418 Hilltop Road - Presto, PA 15142 

412-279-4941 - Fax 412-278-2001 
 
                                   Date  __________________________  
 
I, the undersigned, do hereby make application to connect a                              ___                                          _          story 
 
building to be used as  ______________________________________________________________________________                      
into the sanitary sewer system. 
 
The property address is                                                                                                    and the sewer line I wish to 
connect  
   (street#, street name,   city, state & zip code) 

 
to is located at                                                                                                                                          and my property is 
served by the above listed line. 
 
I realize that the connection costs will be based on the Collier Township Sewer Department’s Rules and Regulations and 
will increase for each EDU as set forth in the Rules and Regulations.  I agree to supply to the Collier Township Sewer 
Department all of the necessary information, plans, and/or records to correctly calculate any additional tap fee that may be 
due. 
 
 

NOTICE OF CONNECTION 
 

The applicant further agrees to notify NIRA Consulting Engineers, 950 Fifth Avenue, Coraopolis, Pennsylvania 15108, 
412-262-3970 -- of the date of the proposed connection and will allow the consulting engineers to inspect and approve the 
plumbing connection into the Township’s lines before the same are covered.  The applicant agrees to uncover the line 
should they fail to secure the inspection approval of the Sewer Department’s consulting engineer. 
NOTE: ALL COMMERCIAL AND INDUSTRIAL STRUCTURES WILL BE REQUIRED TO SUBMIT PLANS TO THE SEWER 
DEPARTMENT ALONG WITH THE APPLICATION AND AN INITIAL DEPOSIT.  THE APPLICATION THEN WILL BE CONSIDERED 
FOR APPROVAL. 

 
Name of Applicant: ________________________________________________________________________                                                             
 

Present Address:    ________________________________________________________________________                                                                                         
 

Phone Number               ____________________________________________________________________  

 
                  Signed  ______________________________________________                                                     

 
 

SEWER DEPARTMENT ACTION 
 

Application approved this                          day of                                            ________      __           , 20               , in  
 
payment of  $                                                              received by the Collier Township Sewer Department. 

 
                        Signed   ___________________________________________  
 
 

INSPECTOR’S APPROVAL 
 

Inspection of lines made this                           day of                                                                        , 20              , and 
approval is hereby given to cover the lines. 
 
                                                                       Signed _________________________________________                                                                                 
KEY:                                             Inspector 
WHITE - SEWER DEPT COPY 
YELLOW - BUILDING INSPECTOR COPY 
PINK - CONSULTING ENGINEER COPY 
GREEN - INSPECTION COPY FOR AUTHORITY 
GOLD - APPLICANT FILE COPY  
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NOTE REGARDING OCCUPANCY PERMIT 
 
In addition to the Inspector’s Approval of the Application For Sanitary Sewer Connection, Collier Township Sewer 
Department (CTSD) requires a dye test of the property before a Certificate of Occupancy can be issued by Collier 
Township.   
 
I/we acknowledge receipt of this notice. 
 
Builder/Owner Signature  ______________________________ 
 
Date ______________________________ 


