
CONNECTION PERMIT 
 

BOROUGH OF SOMERSET 
APPLICATION FOR SEWAGE SERVICES 

FORM A 
Applicant:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Owner (if different from above): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Location of Site:  
__________________________________________________________________________________________

__________________________________________________________________________________________

_______________________________________________________________________________________ 

 
I  PROPOSED USE 
 

A – RESIDENTIAL 
[  ] SINGLE FAMILY 
[  ] MULTI-FAMILY  

(State number of family units___) 
 

B – COMMERCIAL 
[  ] RETAIL SALES/SERVICE  

(State number of employees ___) 
 

[  ] RESTAURANT   
(Seating capacity ___) 

    (Number of restrooms ___) 
 

[  ] WHOLESALE  
(Number of employees ___) 

 
[  ] APARTMENT BULDING  

(Number of one bedroom units ___) 
(Number of two bedroom units ___) 
(Number of three bedroom units ___) 

 
 
 



[  ] HOTEL/MOTEL  
(Number of units ___) 

   (Restaurant capacity ___) 
(Bar/Lounge capacity ___) 

 
[  ] CHURCH/RELIGIOUS 

   (Number of restrooms ___) 
 

[  ] FRATERNAL  
(Number of restrooms ___) 
(Square footage ___) 

 
[  ] HOSTPITAL/INSTITUTIONAL 

(Patient capacity ___) 
(Number of employees ___) 

 
[  ] OFFICE, BANK, PROFESSIONAL 

(Number of employees ___) 
 

[  ] SCHOOL  
(Number of pupils ___) 
(Number of teachers ___) 
(Cafeteria capacity ___) 

 
[  ] SERVICE STATION 

(Number of employees ___) 
(Number of restrooms ___) 

 
C – INDUSTRIAL 

 
[  ] LIGHT  

(Number of employees ___) 
 

[  ] HEAVY  
(Number of employees ___) 
(Square footage ___) 

 
Please describe the industrial process; estimate amount of water consumed and waste produced.  Be specific on 
waste produced as to volume and chemical/biological characteristics. 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
 



THE UNDERSIGNED HEREBY AGREES TO ABIDE BY ALL RULES, REGULATIONS, AND 
ORDINANCES GOVERNING THE BOROUGH OF SOMERSET SEWERAGE SYSTEM CURRENTLY IN 
EXISTENCE OR AS AMENDED. 
 
TO THE BEST OF MY KNOWLEDGE AND UNDERSTANDING, THE ABOVE STATEMENTS ARE 
TRUE AND ACCURATE. 
 
_______________________________________  ___________________________ 

Signature of Applicant     Date 
 
 

PERMIT EXPIRES ONE YEAR FROM ABOVE DATE 
 
NOTE:  The Borough of Somerset will use the above information and such supplemental information as it 
seems necessary to calculate the sewer connection fee for the proposed structure.  The Borough reserves the 
right to increase the sewer connection fee based upon any additional information received by the Borough 
within a period of thirty-six (36) months of the date the building occupancy permit is issued.  It should be noted 
that this application does not guarantee when a final certificate of occupancy will be issued.  Therefore, the 
above structure may not be occupied until such time as the Pennsylvania Department of Environmental 
Resources allows said certificates to be issued.  The Council of the Borough of Somerset reserves the right to 
personally review any application which would result in the disbursal of more than ten EDU’s (Equivalent 
Domestic Unit), as well as any application deemed necessary to review prior to approval. 
 
APPROVED BY: _______________________________________ 
--------------------------------------------------------------------------------------------------------------------------------------- 
 

FOR BOROUGH USE ONLY 
EDU’s CALCUATED AS FOLLOWS: 

 
__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Connection charge $ _______________________  Date Paid: _____________________ 
 

EDU’s available: _____________________________________________ 
EDU’s assessed (this application): ________________________________ 
EDU’s remaining (Net): ________________________________________ 
 

(Add to net figure any EDU’s credited to Borough through demolition since last application) 
 

Net EDU’s: __________________________________________________ 
EDU’s credited through demolition: ______________________________ 
EDU’s carried over to next application: ___________________________ 

Calculated by: _________________________________ 
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