
									No. _______
												
										_________________
										  Date of Application 

JOINT MUNICIPAL AUTHORITY OF WYOMISSING VALLEY, BERKS COUNTY 


				APPLICATION FOR SEWER CONNECTION
				         RELATING TO A CAPACITY PART
		(AUTHORITY OWNED AND OPERATED TREATMENT FACILITIES) 
			TAPPING FEE IMPOSED UNDER ACT 57 of 2003


ADDRES OR LOCATION OF PROPERTY TO BE CONNECTED:

____________________________________________________________________________

MUNCIPALITY WHEREIN CONNECTION IS TO BE MADE:  ___________________________
		
			ADDRESS: _________________________________________________

				        ________________________________________________

PROPOSED USE:          RESIDENTIAL, COMMERCIAL OR INDUSTRIAL 


										NUMBER OF UNITS

IF RESIDENTIAL:		SINGLE FAMILY HOME 			_________________

				APARTMENT/CONDOMINIUM		_________________

				RESIDENTIAL RETIREMENT UNITS	_________________

				OTHER________________________	_________________

IF COMMERCIAL OR INDUSTRIAL, DESCRIBE THE PROPOSED USE, INCLUDING ACTUAL OR ANTICIPATED FLOWS AND INDICATE PROJECTED QUARTERLY FLOW OF SEWAGE, IN GALLONS.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

CALCULATION OF TAPPING FEE(S):


					(MINIMUM - $3,997.00 per EDU.)
				      (ONE EDU = 235 GALLONS PER DAY)


Single Residence:		$3,997.00


Apartment/Condominium/Ret. Units: ___________  x $3,997.00
					       (# of Units) 

Non-Residential: 



________________   ÷          235 gallons/EDU = _______________
   (gallons per day) 		       (rounded to nearest tenth - minimum 1 EDU) 



	__________________     x   $3,997.00


Application Fee: $30     (separate check) 

Both Checks are made payable to: 

JOINT MUNICIPAL AUTHORITY OF WYOMISSING VALLEY, BERKS COUNTY 


Property owner agrees to conform and comply with all Authority Resolutions, Rules and Regulations relating to the Authority Treatment Facility. 



						__________________________
							Signature of Applicant 

Reviewed and Approved by the Joint Municipal of Wyomissing Valley, Berks County. 


____________________________                   ________________
              Signature of Title 		                	      Date

Payment of this capacity part (Authority owned and operated treatment facilities) tapping fee does not relieve applicant from possible payment of other types of tapping fees capable of being imposed by a Township or Borough under Act 57 of 2003. 

