
 
 

  SANITARY SEWER TAP APPLICATION 
 

PROPERTY INFORMATION 

 

Property Address: _________________________________________________________________________________________   

Parcel ID: ________ - _____ - ________  Zoning District: ________    Ward: _______ 

Owners Name: _______________________________________________________________email:________________________ 

Address: ______________________________________________________________    Phone: (           ) ______ - ___________  

City:  ______________________________ State:______  Zip Code: _____________ Fax:     (           ) ______ - ___________ 

CONTRACTOR INFORMATION 

 

Name: _____________________________________________________________________ email: _______________________ 

Address: ______________________________________________________________    Phone: (           ) ______ - ___________  

City:  ______________________________ State:______  Zip Code: _____________ Fax:     (           ) ______ - ___________ 

ESTIMATED COST OF WORK: $ _________________________  ____________________________________________________ 

                  Signature 

SEWER TAP INFORMATION 

 

SIZE OF TAP (Diameter): ___________ 

NUMBER OF EDU’S: ___________    

BUILDING PERMIT NUMBER (If Known): ______________ 

ALLEGHENY COUNTY PLUMBING PERMIT NUMBER (If Known): ______________ 

You are required to excavate completely around the Borough main and shore any excavation four (4) feet or over in vertical 
height and have electrical power available at the site. 
 
Forty-eight (48) hour advance notice must be given via phone: (412) 461-1340, ext. 104.  
 
Tap is only good for property location listed above. Tap is not transferable. 
 
 

FEE SCHEDULE 

Sewer Tap Fee                                                                 Number of EDU’s listed above ________ X $1,000.00     

Scanning Fee Document Imaging Fees $                    4.00 

TOTAL OF ALL FEES                                                              Checks payable to: HOMESTEAD BOROUGH                         $ 

 
Permit No.___________  Invoice No.___________  Check No.___________ 

 
 
 

Approved by:  _________________________________________________________    Date: ______________________ 


