
                                                                                                               Permit No._____________________ 

           Township of Spring 
             Sewer Lateral Application 

 
PA Contractor Registration Number ___________________ 

 

Applicant’s Name ___________________________________________________________________________   

Applicant’s  Address _________________________________________________________________________  

Applicant’s Phone No.________________________      Applicant’s email _______________________________

Property Owners Name ____________________________________ Owners Phone No.  __________________

Owners Address  ____________________________________________________________________________

Location of proposed Work  ___________________________________________________________________

 
 

Type of Work:                                         New   ☐                                                Repair ☐                                                

 

1. Pipe Material?            SDR 35         SCH 40 PVC         CAST IRON 
                                                        Please  Circle  One 

2. Pipe Diameter ____________________in. 
 

3. Minimum Pitch of Pipe? ________________ in. per ft. 
 

4. Transition Coupling Method?_____________________________________________________________

              ____________________________________________________________________________________________ 

 
Please visit the Township website at www.Springtwpberks.org for additional information regarding Sewer Lateral Specifications. 

 

 
The Applicant Certifies that all the information given is true and correct and that all Township Ordinances and applicable regulations 

will be complied with. 
 
 

Cost of Improvement $ _______________________ 

Applicant Signature ____________________________________________________     Date ________________________________   

Approved _______________________________ 

Permit Fee _____________________        Issue Date ______________________        Denied _________________________________ 
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