
SUGARCREEK BOROUGH

APPLICATION FORM
PRIVATE SEWER LATERAL REPAIR/REPLACEMENT PROGRAM

BUILDING PERMIT

Owner of Property:

Address of Property:

Owner’s Address if Different than Property Address:

Owner Telephone Home: Cell: Work:

Reason for Inspection
Sale  Anticipated Closing Date
Nuisance

Realtor, if applicable Name:
Business Phone:

Contractor or Plumber: Name:

Address:

Business Phone:

Cell Phone:

Fax:

Processing Fee $20.00             

Property Owner’s Signature:

Received by:       ______________________________________________

Date:

Approved by Borough - By:
 work may begin

Date:

Date Inspection Scheduled by Borough By:

Date:

Testing Observed by Borough Pass Fail

By:

Date:

*Effective September 15, 2014, ALL inspections MUST BE done by Borough Maintenance Employees during the 
hours of 7:00 AM – 3:30 PM, Monday – Friday ONLY, in order for Certificates of Compliance to be issued, per 
Borough Manager. NO EXCEPTIONS
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