
 
 

This form is to be filed at least two weeks prior to the date service is requested by the applicant 

I.    GENERAL INFORMATION 
Application no: 

Applicant 

Name       Phone       

Street City Zip       

  

Property Owner 

Name       Phone       

Street City Zip       

  

Affected 

property 
 Street City Zip       

 
Service Requested 

WATER - size connection requested       SEWER -  size connection requested        

Purpose for which service to be utilized:        

Distance to, and depth of, nearest public utility line: 

 Distance Depth Size 
Attach site plan(s) which depict the location of site, position of building on 

the site, desired location of service lines, service line materials and sizes, and 

location of public utilities 

Water                   

Sewer                   

 

Service Fees Sewer Water 

 

Estimated flow or consumption generated by new service 

connection: 

 

For Non–residential Uses: 

 

          Gallons/day 

(Please provide estimated flow calculations or documentation) 

  

For  Residential Uses: 

 

          EDU’s (number of dwelling units)  

Tapping Fee $        $        

Connection Fee 

     Service line connection 

     installation  - deposit* 

 

 

$        

 

$        

Customer Facilities Fee 

     Water Meter 

      Radio Transceiver 

      Meter pit or vault 

      Installation service 

      Other 

 

$        

$        

$        

$        

$        

 

$        

$        

$        

$        

$        

TOTAL: $        $        
Requested Date of 

Service Installation:         

 

I hereby certify that the above information is true and correct, and that all requests herein are authorized by the property owner, and/or that I have been 

authorized by the owner to make this application as his/her agent.  In addition, I agree to comply with all applicable rules, regulations and rates governing the 

furnishing of water and sewer service as contained in the effective, filed, and published ordinances, codes, laws and acts of the Borough of Hollidaysburg, the 

Hollidaysburg Borough Authority, the Hollidaysburg Sewer Authority, the Pennsylvania Department of Environmental Protection, and the U.S. EPA.  I 

further agree to be bound by any special conditions, restrictions, and regulations as may be imposed by the Borough Manager. 
 
 

 

                                 ___________________________________________________                                        _____________________ 

                                                                Signature                                                                                           Date 



 

Do not write in this section – For departmental use only 
 

1.  The applicant is hereby granted  _____________________ service, as requested in the preceding application , 

for the property or building located at: 

 

Affected 

property 
 

 Street City Zip   _________________________________________________________________ 

 

Approval for said service(s) is conditioned upon the following:  

 
 

 

 

 
 

 

IMPORTANT NOTICE: Effective January 6, 1991, the use of lead containing materials in the installation or repair of any plumbing system is 

strictly prohibited by the Pennsylvania Plumbing System Lead Ban and Notification Act.  Lead Pipe, Brass fixtures containing > 8%  lead content, 

solid core and acid core solders containing > 0.2% lead, and fluxes containing > 0.2% lead may not be used in any plumbing system.  Before 

connection may be made to the Hollidaysburg water system, you will be required to certify that only lead-free materials have been used in the 

plumbing system of the new building. 

  

     

 

___________________________________________________                       ______________________________ 

                    Borough Secretary                                                                            Date approved 

 

 

Permit number:  _______________ (water);     _______________  (sewer) 

 

Fees Paid: 

 

    WATER  SEWER 

 

Deposit Paid:  $ 

 

Actual Connection Cost:  $       __________          ___________ 

 

Credit or Payment Due $ 

 

 

 

2. Your request for  ____________________________________ service, at the above listed property has been 

denied.  Service has been denied for the following reasons: 

 

 

 

 

 

 
____________________________________________________                       __________________________________ 

               Borough Secretary                                                                                   Date approved 

 

 
 

 

 


