
LEET TOWNSHIP MUNICIPAL AUTHORITY 
COUNTY OF ALLEGHENY, COMMONWEALTH OF PENNSYLVANIA 

 
APPLICATION  

FOR  
SEWAGE SERVICE AND SEWER SERVICE CONNECTION 

 
DATE_____________ 
 
SECURITY DEPOSIT_______________ 
 
SERVICE CONNECTION FEE $200.00 
 
SUBJECT TO THE RULES AND REGULATIONS OF THE LEET TOWNSHIP MUNICIPAL AUTHORITY, WHICH, IT IS AGREED, 
SHALL FORM A PART OF THIS CONTRACT, THE UNDERSIGNED HEREBY MAKES APPLICATION TO THE AUTHORITY FOR 
SEWAGE SERVICE CONNECTION AND FOR SEWER SERVICE AT THE FOLLOWING PREMISES: 
 
ADDRESS:___________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
OWNED BY:__________________________________________________________________________________________________ 
 
RENTED BY:__________________________________________________________________________________________________ 
 
USED FOR:__________________________________________________________________________________________________ 
     (RESIDENTIAL/COMMERCIAL/PUBLIC) 
 
THE APPLICANT AGREES AND GUARANTEES TO PAY THE AUTHORITY FOR SEWAGE SERVICE AT THE ABOVE PREMISES 
IN ACCORDANCE WITH THE RATES, TERMS, CONDITIONS, RULES, AND REGULATIONS APPLICABLE TO THE SERVICE 
SUPPLIED HEREUNDER, AND WHICH SHALL, UPON DATE OF THIS APPLICATION OR AT ANY TIME DURING THE 
PERIOD THAT THE APPLICANT IS SUPPLIED WITH SEWAGE SERVICE IS PROVIDED HEREIN, BE CURRENTLY IN EFFECT 
AND PUBLISHED IN THE AUTHORITY’S RATE SCHEDULE. 
 
IN ACCORDANCE WITH THE RULES AND REGULATIONS OF THE AUTHORITY, THE APPLICANT HAS DEPOSITED 
$________ TO SECURE THE PAYMENT OF BILLS FOR SEWAGE SERVICE FURNISHED BY THE AUTHORITY. 
 
THIS APPLICATION IS ACCOMPANIED BY A SEWER CONNECTION FEE IN THE AMOUNT OF $____________________. 
 
 
        ________________________________________ 
        SIGNATURE OF APPLICANT 
 
        ________________________________________ 
        ADDRESS 
 
        ________________________________________ 
        CITY, STATE, ZIP CODE 
 
        ________________________________________ 
        PHONE NUMBER 
APPROVED AND ACCEPTED 
 
___________________________ 
FOR THE AUTHORITY 
 
FORMER OCCUPANT OF THESE PREMISES____________________________________________________________________  


