
COUNTY OF YORK 

DEPARTMENT OF PUBLIC WORKS 
APPLICATION FOR CERTIFICATE TO CONSTRUCT SEWER FACILITIES 

Date of Application:  ___________________________ 

Project:       __________________________________________________________________________          

  (Full Name) 

 
Developer:  __________________________________________________________________________ 

  (Full Name)      (Business Phone) 

 

        __________________________________________________________________________ 

  (Address) 

 

Contractor:  __________________________________________________________________________ 

  (Full Name)      (Business Phone) 

 

        __________________________________________________________________________ 

  (Address) 

 

Plan Prepared by:  _____________________________________________________________________ 

   (Full Name)     (Business Phone) 

 

      _____________________________________________________________________ 

   (Address) 

 

Description of Sewer Facilities 

 

Fees:  Inspection fee of $300.00 + $_____________ @ $2.25 per linear foot of Main Line Sewer 

 

I hereby certify that I fully understand the conditions of this permit and will abide by all such conditions.  

I accept responsibility for the construction of this project, as approved by the County, to comply with the 

appropriate County ordinances and regulations. 

 

I further grant the right-of-entry onto this property to the appropriate personnel of the County for the 

purpose of inspecting and monitoring the project for compliance with the aforesaid ordinance and 

regulations.  

 

_________________________________________            _____________________ 

   (Signature – Developer/Owner )                (Date) 

____________________________________________________________________________________ 

(York County Utilities Use Only) 

Inspection fee of $ _______________________  paid on ______________________________________ 

Received by  _________________________________________________________________________ 

Plan approved __________________________________  Date _________________________________ 

Certificate issued on ________________________________  Certificate No. ______________________ 

Certificate expires on _______________________________ 
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