
Borough of Markleysburg 
PO Box 25, Markleysburg, PA. 15459 

Phone: 724-329-1459 / Inspector 724-329-2440 
Email: markleysburg@markleysburg.pa.us 

 
SANITARY SEWAGE BUILDING SEWER CONNECTION PERMIT 

 
 

 NAME: ___________________________________________  PERMIT: _________ 

  Address 1: ________________________________________ 

  Address 2: ________________________________________ 

  City : Markleysburg  State : PA  Zip code : 15459 
 

  Borough of Markleysburg   Henry Clay Township 
——————————————————————————————————————————————————————————————— 
 
 
 
    MH#____          MH#_____ 

Main Sewer 

Cleanout / View port for Inspection 

R/W or Property Line 
Front/Rear 

Dwelling(s) 

DETAILS OF CONNECTION   

Character and use of each structure on property: _______________________________________________ 
 

______________________________________________________________________________________ 
 
Connection Fee Paid $_______________ Receipt #_________________ Date:__________________ 
 
1. The undersigned hereby certifies that the sanitary sewer connection described herein and shown schematically above has been made in accordance 

with all applicable rules, regulations, and Details of Standard Building Sewer connection to the Sanitary Sewer of the Borough of Markleysburg. 
2. The undersigned hereby certifies and warrants that there is no roof, foundation surface, underground or storm drains directly or indirectly connected 

to the sanitary sewer system and that no such drains or similar type drains will in the future be connected to the sanitary sewer system of the Bor-
ough of Markleysburg. 

3. The undersigned hereby grants permission to the Borough of Markleysburg to enter upon the property of the undersigned shown above for the 
purposes of inspection, examination and testing of the Building Sewer Connection at any time in the future as such inspection might be reasonably 
necessary in the judgment of the Borough. All costs for defective or failing Building Sewer inspection and/or testing will be the responsibility of the 
property owner.  

4. It is understood that this Connection Permit and all the terms thereof are binding upon the heirs, successors, and assigns of the undersigned and all 
present and future occupants of the above described property. 

5. This application and the statements made herein are made for the purpose of inducing the Borough to approve the connection to the property de-
scribed above to the sanitary sewer system of the Borough of Markleysburg. 

Trap 

Pipe Size: ______________Inches 

Pipe Length: ____________Feet 

Type of Pipe: _____ SDR35    _____ Schedule 40 

Depth Below Grade Near Wye: ________________ 

Depth Below Grade Near House Vent: _______ 

Drains: Basement: _____ Yes    _____ No    # ____ 

Drains: First Floor Only:  # ____________________ 



 APPROVED NOT 
APPROVED 

N/A REMARKS 

TOILETS     

SINKS     

BASEMENT DRAINS     

DISHWASHER     

CLOTHES WASHER     

MAIN (DOWN) SPOUTS     

SURFACE DRAINS     

UNDERGROUND OR STORM DRAINS     

FOUNDATION DRAINS     

OTHER     

TESTING 

Basement / First Floor Plumbing Plan 

Buried Pipe Testing Date Tested:________________________  PASS  FAIL  N/A
(Under Floor Slab) 
 

PERMIT / INSPECTION APPROVAL 
 
PROPERTY OWNER: 
 
NAME: (print) _______________________________ 
 
SIGNATURE: _______________________________ 
 
 

AUTHORITY INSPECTION AND APPROVAL OF 
STANDARD BUILDING SEWER CONNECTION TO 

SANITARY SEWER SYSTEM. 
 
INSPECTION  _____________     ____________                          
  Date           Time 

 
Connection Inspected and Approved by: 
 
 
___________________________________________ 
Signature - Borough Inspector 
 

__________________________ 
Date of Approval 

 
The undersigned hereby certify that the sanitary 
sewer system connection described herein has been 
made in accordance with all applicable rules and 
regulations of the Borough of Markleysburg and in 
accordance with the Details of Standard Building 
Sewer Connection to the Borough’s Sanitary Sewer 
System. 
 
PLUMBER / CONTRACTOR : 
 
NAME:____________________________________ 
 
ADDRESS:_________________________________ 
 
_________________________________________ 
 
PHONE:___________________________________ 
 
SIGNATURE:_______________________________ 


