
CITY OF READING, PA.  
APPLICATION FOR SEWER CONNECTION/USE 

 
DATE    
 

NAME OF APPLICANT           
 
ADDRESS             
 
TELEPHONE NO.            
 
RESIDENTIAL USER _ PLEASE COMPLETE THE FOLLOWING: 
 
NUMBER OF CONNECTIONS REQUESTED        
 
*STREET ADDRESSES OF PROPOSED CONNECTIONS 
 
              
 
              
 
INDUSTRIAL/COMMERCIAL USER PLEASE COMPLETE THE FOLLOWING: 
 
NUMBER OF GALLONS PER DAY OF INDUSTRIAL WASTE OR DOMESTIC SEWAGE 
PROPOSED TO BE DISCHARGED TO THE CITY'S WASTEWATER PLANT: 
 
              
 
PROVIDE SUPPORTING DATA:          
 
              
 
STREET ADDRESS OF PROPOSED CONNECTIONS: 
              
 
              
 
NAME OF CONTACT PERSON:          
 
              
 
 
*NOTE: IF STREET ADDRESS IS UNKNOWN (LOT NUMBER IS NOT SUFFICIENT) 
PLEASE CONTACT THE PUBLIC WORKS DEPT., ENGINEERING DIVISION, 3RD FLOOR, 
ROOM 3..12, ' CITY HALL (610-655-6265) FOR ADDRESS ASSIGNMENT. 
 
 
 
 

 



WILL THE BUILDING OR PLUMBING BE REQUIRED TO ENLARGE AN EXISTING 
BUILDING OR CONVERT A PRESENT USE WHICH COULD RESULT IN INCREASED 
WASTEWATER DISCHARGE (IE. - SINGLE FAMILY RESIDENCE TO APARTMENTS, 
STOREROOM TO LAUNDRY, ETC.) . 

 

YES   NO  
 
 
 
IF YES, RESIDENTIAL USERS IDENTIFY NUMBER OF EXISTING HOUSING UNITS OR 
PRESENT USE AND NUMBER OF PROPOSED HOUSING UNITS AND PROPOSED USE. 
COMMERCIAL OR INDUSTRIAL USERS PROVIDE BUILDING AND USE DETAILS 
(I.E. - PRESENT AND .ANTICIP ATED PROCESS WATER DISCHARGE, FLOORSP ACE, 
NUMBER OF EMPLOYES, NUMBER OF SHIFTS PER DAY, TOILET ROOMS, SINKS, 
SHOWERS, ETC.) 
 
 
              

(PRINT NAME) 
 
              

(SIGNATURE) 
 

 


