
TAYLOR BOROUGH
APPLICATION FOR SEWER HOOKUP PERMIT

RETURN COMPLETED APPLICATIONS TO:

TAYLOR BOROUGH ZONING OFFICER 
122 Union Street 
Taylor PA 18517 

     Application is hereby made on behalf of the owner of the premises herein described 
for a sewer hookup permit as required by the Taylor Borough Zoning Ordinance.  All 
statements of fact, and answers to all questions are represented to be true and correct. 

Location of proposed project: _____________________________________________

_____________________________________________________________________

    
Name and address of owners of property where project is to take place: 

_____________________________________________________________________
   
Telephone:  _______________________

You are aware that if the intended hookup is accessed at a State Highway that a 
separate permit must be obtained from PennDOT (Highway Occupancy Permit)

                         Applicants Initials Here  _____________________

The proposed project is: 

a. New Sewer hookup                                       ___________ 
b. Addition to an existing hookup                      ___________ 
c. Repair or replacement of existing hookup     ___________ 

 Do you need to call PA 1 CALL ? 1-800-242-1776     YES / NO

 Will you be installing a back flow preventer ?    YES / NO

What will be the intended type of hookup use?
a. Residential (1 or 2 family dwelling) ___________      b. Industrial       ___________
c. Multi-unit apartment (3 or more)      ___________     d. Commercial   ___________

Applicants Signature: _______________________________________________



APPLICANTS NAMES: _________________________________________________ 
 
APPLICANTS ADDRESS: _______________________________________________ 
 
APPLICANTS PHONE: _________________________________________________ 
 
 
 
SITE ADDRESS ________________________________________________________ 
 
 
 
CONTRACTORS NAME: ________________________________________________ 
 
CONTRACTOS ADDRESS: ______________________________________________ 
 
CONTRACTORS PHONE NUMBER: ______________________________________ 
 
 
 

TYPE OF SEWER WORK: 
 

NEW: ____________           REPAIR: ____________            REMOVAL: ____________ 
 
 
IF THE PROPOSED WORK TO BE PERFORMED IS ON A STATE HIGHWAY OR A COUNTY 
ROAD, PLEASE ATTACH A COPY OF THE DEPARTMENTS PERMITS. 
 
 
PROPOSED PAVE CUT / SEWER EXCAVATION LOCATION: 
 
 SIZE AND LENGTH OF PIPE:_________________,  ___________________
 
INCLUDE STREET NAMES IN THE DIAGRAM: 
 
 

 


