
   

 

CALN TOWNSHIP MUNICIPAL AUTHORITY 

253 Municipal Dr, Thorndale, PA 19372  |  Phone 610-384-0600 x139 |  Fax 610-384-4043  

authority@calntownship.org  |  www.calntownship.org 

 
 

Date _________________                                                               Permit No._________________ 
 
The undersigned, (being the owner, owner’s agent) of the property located at: 

______________________________________________________________________________ 
           Street                                                               City                                                                Zip Code 

Owned by _____________________________________________________________________ 

Does hereby request a permit to:  
 Physically connect building sewer to sanitary sewer system 
 Add non-physical connection to sanitary sewer system  
 Obtain additional flow allocation required by sewer use review 
                                                                                                               

 Number 

(A) Dwelling Units (1 EDU/Dwelling Unit)  

(B) Commercial Units (1 EDU/250 G.P.D. flow)  

(C) Industrial Units (1 EDU/250 G.P.D. flow)  

(D) Institutional Units (1 EDU/250 G.P.D. flow)  

 
In consideration of the granting of this permit, the undersigned agrees: 
1. That all sewer lateral installations and/or repairs must conform to the Caln Township Municipal 

Authority’s Technical Specifications for Construction of Sewer Mains and Appurtenances as 
amended and all rules and regulations now or hereafter in force applicable to the sewer system. 

2. To maintain the building sewer at no expense to the Township or the Caln Township Municipal 
Authority. 

3. To notify the Department of Building and Life Saftey at 610-384-0600 x220 when the building 
sewer is ready to be installed and connected to the sanitary sewer system. But before any portion 
of the work is performed.  
 

Applicant Name: _________________________________________________________________ 

Address: ________________________________________________________________________ 

Applicant Signature: ____________________________________________ Date: ______________ 

________________________________________________________________________________ 
 

For Staff Use Only 

 
Staff Approval: 
 
 

 

Tapping Fee  

Special Part Tapping Fee  

Inspection Fee  

Total  
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