
CITY OF WARREN, PENNSYLVANIA 

APPLICATION FOR PERMIT TO TAP SEWER  
  

Date ____________________ 
 

Applicant Name ________________________ Address ____________________ Telephone _______________ 
          (PRINT) 
 

Owner’s Name _________________________ Address ____________________ 
  

   Fee:  $100.00 per tap, to be submitted with application.  Make checks payable to: City of Warren 
                        
 Type of Tap:  Sanitary ___________ Storm __________ 
  
 Sewer Use:  Residential ________  Commercial ________ Industrial ________ 
 
 Describe Building Use _________________________________________________________________ 

____________________________________________________________________________________ 

Describe Location and Size of Tap _______________________________________________________ 
____________________________________________________________________________________________________ 

  
Applicant Signature ____________________________________ Date _____________   

------------------------------------------------------------- OFFICIAL USE --------------------------------------------------- 
 
No. of EDU’s: ____________________  Fee Paid ______________   Received By_____________ 

 (or gallons per minute) 
 Approved: _______________________ Permit No. _______________________ Date Issued______________ 
   City Engineer 
 

 


	Applicant Name ________________________ Address ____________________ Telephone _______________

	Date: 
	Applicant Name: 
	Address: 
	Telephone: 
	Owners Name: 
	Address_2: 
	Sanitary: 
	Storm: 
	Residential: 
	Commercial: 
	Industrial: 
	Describe Building Use 1: 
	Describe Building Use 2: 
	Describe Location and Size of Tap 1: 
	Describe Location and Size of Tap 2: 
	Date_2: 


