
Phone:  724-935-3090     Fax:  724-935-1411     e-mail:  marshall@twp.marshall.pa.us  

 
MARSHALL TOWNSHIP 

MUNICIPAL SANITARY AUTHORITY 
525 PLEASANT HILL ROAD 

SUITE 200 
WEXFORD, PA 15090 

APPLICATION FOR  
SANITARY SEWER TAP-IN PERMIT 

 
 

Date:                  Location of proposed work:                                         
        (number and street) 
 

Township:  ___________________________ Plan: ___________________________________________________  
 
Lot #: _____________________________________  Parcel ID #_________________________________________ 
 
Nature of Work/Use of Property:                         Source of Water: ___________________ 
 

Estimated Daily Water Usage in Gallons Per Day (Commercial Only):                        
  
Owner’s Name:       Phone:        
 

Owners’s Address:            
 

Contractor’s Name:      Phone:        
 

Contractor’s Address:            
 

I HEREBY CERTIFY THAT ALL INFORMATION PRESENTED BY ME IN THIS APPLICATION IS TRUE 

AND CORRECT.   

  
 

                                                                                                 
Applicant’s Name                                          Applicant’s Signature      Date 

 

 
To be considered complete the application must be accompanied by a “to scale” drawing showing “accurate” 
location of the proposed connection point relative to existing sanitary lines and the proposed structure.  Non-
Residential Land Developments must submit two (2) “to scale” drawings.   
 
Residential Tap-In Fee:  $3,391  ($3,341 for the tap-in and $50 for the inspection); an additional $7,540 Special 

Purpose Fee is required within the Valley Special Purpose Area 
 
Commercial Tap-In Fee:  $3,391 minimum; for usage over 289 GPD, the fee is calculated by taking the estimated 

additional water usage multiplied by $11.56, plus the $3,391 minimum fee.  (Fees are calculated 
by Authority Staff upon application) 

 
*  PLEASE PROVIDE 24 HOURS NOTICE PRIOR TO REQUESTING A TAP-IN INSPECTION * 

 

DO NOT WRITE IN THIS SPACE.  OFFICIAL USE ONLY. 
 
Reviewed By: __________________                          Date Reviewed: _________________     
 
Approved / Denied By: __________________            Fee Due:                                          Fee Paid: _______________________            
 
Comments or reason for denial: _____________________________________________________________________________ 
 
Conditions:  ____________________________________________________________________________________________ 

 

 


