
 This Institution is an Equal Opportunity Provider and Employer 02/28/25 

BOROUGH OF JIM THORPE 
APPLICATION FOR SEWER SERVICES 

 

Date of Application: _______________ 
 
Name of Applicant: __________________________________________________________________________________ 

Mailing Address of Applicant: ________________________________________________________________________ 

City _________________________________ State ________________________________ Zip _____________________ 

Telephone Number ___________________________________Cell Phone ____________________________________ 

Email Address ______________________________________________________________________________________ 

 

Name of Property Owner: (If different from the Applicant Name) ___________________________________ 

Mailing Address of Owner ____________________________________________________________________________ 

City _______________________________ State __________________________________ Zip _____________________ 

Telephone Number __________________________________ Cell Phone _____________________________________ 

Email Address _______________________________________________________________________________________ 

 

Location of Property _________________________________________________________________________________ 

Current Use ________________________________________________________________________________________ 

Proposed Use        Residential ____________ Commercial ________________ Industrial   __________________ 

 

Detailed Description of Planned Use of Property: (Attach Plans) ______________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

Contractor or Plumber Name __________________________________________________________ 

  Address ________________________________________________________________ 

  City _________________________ State _____________________ Zip ___________ 

  Phone Number __________________________Cell Phone ____________________ 

  Email Address __________________________________________________________ 

 
 
 



 This Institution is an Equal Opportunity Provider and Employer 02/28/25 

 
**Office Use Only** 

 
FEES 
 
Number of EDU’s:                         ________ 
Tapping Fee Deposit   $_________/Balance due at time of permit issuance  
Connection fee deposit:   $_________/Balance due upon completion of work (time & materials)   
Customer Facilities Fee Deposit $_________/Balance due upon completion of work (time & materials) 
Plumbing Inspection fee:         $_________ 
Plumbing Line Repair Fee                 $_________ 
**Deposit Fee Non-Refundable** 
 
 
This application when duly signed by the applicant and approved by the Jim Thorpe Borough shall become 
a contract. The Party making application, or property owner herein will be considered the consumer under 
this contract.  The Property Owner will be responsible for all costs of connection to the sewer system and 
prompt payment of services as the same becomes due and for the proper observance of the rules and 
regulation relating to sewer use until owner has given notice requesting discontinuance or until 
discontinuance by the Borough of Jim Thorpe for other reasons. 
 
Date: _________________________ Owners Signature: _______________________________________________ 
 
Date: _________________________ Applicants Signature: _______________________________________________ 
 
Date: _________________________ Jim Thorpe Borough Signature: _____________________________________ 


