
 Borough of Quakertown 
Community Development Office 

35 N. Third Street 

Quakertown, PA 18951 

Tel.:  215-536-5001  

 

 

 

APPLICATION FOR WATER & SEWER CONNECTION 
For office use only 

 

Permit No.  _____________________                                                                                                           Zone   _________________________________________ 

          Tax Parcel   ____________________________________ 

Date  __________________________                                                                                                              Total Fees _____________________________________       

         

Connections are charged at time and material with a $1000.00 Deposit at time of application:  

 

Job Location _____________________________________________________________________________________________ 

 

Contractors Name ___________________________________   Address _____________________________________________ 

 

Phone# _________________________      E-Mail _______________________________________________________________   

 

                                            

 

Water Connection Size      3/4” ________                      4’’ ________ 

           

                                             1”   ________                      6” ________ 

 

                                        1 1/2" ________                 8” ________ 

 

                                              2” ________                         10” ________ 

 

Print _____________________________________                         Signature______________________________________ 

 

 

Sewer Connection Size      4” ________          6” _________ 

 

 

Print _____________________________________                        Signature___________________________________________ 

 

For office use only 

Permit   Approved_________________________________________________________________________________ 

               Denied ___________________________________________________________________________________ 

 

Date_____________________________________                                ___________________________________________ 

                                                                                                                     Douglas C. Wilhelm, Code Enforcement Officer / BCO, CFEI 

 

11-15-2017/DCW 
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