
 

 

 

 

  

                     

  FOX TOWNSHIP SEWER AUTHORITY 
P.O. BOX 186 

KERSEY, PA 15846 
 
THIS FORM CONSTITUTES AN APPLICTION FOR A PERMIT TO CONSTRUCT AND TO CONNECT A PRIVATE SERVICE SEWER TO 

THE FOX TOWNSHIP SEWER AUTHORITY SYSTEM 

COSTS: 

CONNECTION FEES: $3200.00 PER E.D.U.                                    RE-INSPECTION FEE: $75.00 

INSPECTION FEES: $75.00                                                              DISCONNECTION EE: $50.00 

An E.D.U. (Equivalent Dwelling Unit) is defined as that part of a multiple family dwelling or commercial or industrial establishments with flows equal to the 
expected water usage of a single family dwelling in Fox Township: 180 gallons per day. 

A. PROJECT INFORMATION: 

 

    a.     New Single Family Dwelling                 

 

    b.     New Multi-Family Dwelling: Indicate Number of Units: ________ Estimated Sewage Flow: _________gallons/day 

                                                                    

    c.     New Commercial or Industrial: Indicate number of Tenants or Occupancies:_______________  

                                                                 Total Estimated Sewage Flow: ____________________gallons/day 

 

   New Service Connection                              Disconnection of Service 

B. OWNER INFORMATION: 

Site Owner (Developer) -- Last Name First Name MI Suffix Phone  
 

                     (   )             

Mailing or Billing Address  Mailing or Billing Address Line 2 
 

            

Mailing or Billing Address– City 
      
 

State 
      

ZIP+4 
      

 

NOTICE:  No work may be covered from view until inspected and approved by the Authority. 

C. SITE INFORMATION: 

Site Location  911 Address: 

      
 

      

Site Location -- City 
 

State ZIP Latitude Longitude 

            
 

                  

Detailed Written Directions to Site: 
      
 
 

SEWER ACCOUNT # 



 

 

 

 

D. PRIMARY CONTRACTOR INFORMATION  

Will the homeowner be doing the construction for this project?   Yes       
 
If “No”, please indicate the name, phone, and address of the 
contractor responsible for the work to be done: 

     No 
 

  

Name                           Phone Address City/ State 
      
 
 

                             (     )                   
 
 

G. PLOT PLAN   

On a separate sheet of paper, draw a sketch showing the following: 

 a. Lot lines and lot sizes. 

 b. Existing and proposed streets, roadways, access 
roads, buildings, etc 

 c. Existing and proposed rights-of-way. 

     d.    Location of proposed sewer tap 

   

This sketch should be as accurate as possible, but does not need to be drawn to scale. 

H. OWNER SECTION: (To be completed only by the property owner)  

1. I hereby certify that I am the owner of the property listed on Section “C” of this Application.  I understand that 
submission of this form grants authorized representatives from Fox Township Sewer Authority  access to this property 
to inspect and conduct tests of the structure(s) under construction. 

2. I further certify that the information presented on applicable application(s), form(s), all specifications, and/or drawings 
are accurate and true to my belief and knowledge. 

3. I attest that all work will conform to all rules and regulations as adopted by Fox Township and that I have received a 
copy of these rules and regulations.. 

 

       ______________________________________________________________________________________________ 
         Owner Name (Print)                                            Owner Signature                                                         Date 

 MUNICIPAL ACTION  (To be completed only by the Authority) 

 

1.  RECEIPT:.  Amount Due: $______________      Amount Received:   $______________ 

 

                        Received from: __________________________   Check: Number: _____________  

                                                                                                       Cash 

                        RECEIVED BY: ________________________________________  Date: _______________ 
                                                                               FOX TOWNSHIP AUTHORITY REPRESENTIVE 

 

 

2.      This Application has been reviewed by the Inspector and has been found to be  ACCEPTABLE.  
 

                ________________________________________________         Date: ______________________ 
                                      FOX TOWNSHIP SEWER AUTHORITY INSPECTOR 

 

3.      This Application is APPROVED  

          Approval of this Application constitutes individual permit approval and is valid for a period of six (6) months. 
 
 
    

                 FOX TOWNSHIP SEWER AUTHORITY                                    Signature                                                                                    Date 
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