
SEWER LATERAL PERMIT APPLICATION 

BLOCK 

WORK SITE LOCATION 

OWNERiNFEE 

ADDRESS 

TELEPHONE 

EMAIL: 

CONTRACTOR 

!ADDRESS 

TELEPHONE 

LIC NO 
FE EMPNO 

PLUMBING CHARACTERISTICS 

SEWER CONNECTION □ 

LOT 

CELL 

CELL 

□RESIDENTIAL DcoMMERCIAL 

�orougb of 551ouberton 

31 West Summit Street 

Souderton, Pa. 18964 

215.723.4371 

Fax 215.723.5569 

DESCRIPTION OF WORK 

SDR 35 and 2B Stone is required for all Sewer replacements in the Souderton Borough 
Clean out T required at Curb Line 

I 

Souderton Borough Public works department will do the inspections for all lateral replacements. 
Please contact Laura at the Souderton Borough office to set up the inspection 215-723-4371 !D. CERTIFICATION IN LIEU OF OATH 

I HEREBY CERTIFY THAT I AM THE (AGENT OF) THE OWNER OF RECORD 
AND AM AUTHORIZED TO MAKE THIS APPLICATION AND PREFORM THE 
WORK LISTED ON THIS APPLICATION 

PRINTED NAME 

SIGNATURE DATE 

All Sewer lateral permits will require a plot plan. Along with detailed description of work. 




