
     West Branch Regional Authority                                  Date_________________ 
127 Girton Dr 

Muncy, PA 17756 
PH: 570-935-0087  Fax: 570-935-0248 

OVER↓ 

 

Sanitary Sewer Service Application 

 

Site Address: 

 __________________________________________________________________________________________________ 

Owner & Mailing Address: 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Email:______________________________ 

Phone: _____________________________ 

Property Owner & Facility Name (if applicable): ____________________________________________________________ 

___________________________________________________________________________________________________ 

 Contractor (if applicable):__________________________________ Contractor Phone:__________________ 

 

Description of Project:______________________________________________________________________________ 

_________________________________________________________________________________________________ 

Type of Connection Requested (check all that apply): 

Residential__     \  Commercial__  → #of employees____ \ Industrial__   \  Institutional__  \   Other__ 

Number of EDU’s requested: _____(1 residential home or apartment unit = 1 EDU, 4 motel rooms = 1 EDU, 10 office 
employees = 1 EDU)      Note: Commercial, Industrial & Institutional proposals must be reviewed/ approved by WBRA 

 

Notes To Property Owners: 

• A current tapping/ capacity fee of $1,500.00 per EDU will apply (unless this qualifies officially as a re-connect, 
then a $32.00 re-connect inspection fee applies) and must be paid prior to discharge to WBRA’s sanitary sewer 
system. Partial EDU’s will be rounded up to the next whole number. 

• Monthly sewer billing by the Authority will begin the first of the month following occupancy. The property owner 
will be responsible for notifying the Authority when they occupy the structure (and for all sewer charges incurred 
at the above property). Failure to do so will result in back billing from the date on this form. 

• The property owner hereby indemnifies the WBRA from any and all damages that may result from the property 
owner choosing not to install a running trap or proper ventilation. 

• The property owner hereby acknowledges that connections to the sanitary sewer that allow for ground water 
or stormwater (e.g., sump pumps, floor drains, foundation drains, down spouts, etc.) to enter the public sewer 
system are not permitted.    

• The property owner hereby indemnifies the WBRA from any and all damages that may result from the property 
owner choosing not to encase a sewer lateral which is located within a horizontal distance of less than 50 (fifty) 
feet from a water well (or similar water supply source). 

• Discharging sewerage to the public sewer system without proper application to WBRA is considered theft of 
services and will be prosecuted as such.      



 

 

 

 

___________________________________________________                                                                ______________________                                                                                   
Property Owner/ Authorized Representative (Please Print)     Date 

 

 

_________________________________________ 
Signature 

 
The subject property owner does hereby apply for permission to discharge wastewater from the referenced property to the 
WBRA's sanitary sewer system and agrees to conform with all Rules, Regulations, Ordinances and Specifications pertaining to 
the sanitary sewer. By providing a signature below, the Property Owner/ Authorized Representative acknowledges all of the 
provided information, and indicates that all required DEP and Municipal planning has been completed and all required 
Easements and Zoning/Codes permits will be obtained. 
 
  




