
 

 

 

 

 

   

SEWER LATERAL CERTIFICATE OF COMPLIANCE APPLICATION 

 

All information MUST be filled out completely. 

Property Address to be Inspected: ______________________________________________________ 

Settlement Date (If for resale): ______________________ 

Current Property Owner: ______________________________________________________________ 

Address: ___________________________________________________________________________ 

Phone: __________________ Email: _____________________________________________________ 

Applicant (If different than the property owner): __________________________________________ 

Phone: __________________ Email: ____________________________________________________ 

Master Plumber: ____________________________________________________________________ 

Phone: __________________ Email: _________   __________________________________________ 

Certification: _________   ___________________________________________ 

Date of Inspection: ________________________      Date of Last Sewer Payment: _______________ 

Grinder Pump: YES_______ NO_______              Do you need a Temporary Cert? Yes______ No_____ 

The permit fee for a Certificate of Compliance is $100. Please make all checks payable to Wrightstown 
Township  

 

       ____________________________________   
                      Signature 

       ____________________________________ 
        Title (Owner, Applicant, Realtor) 

Permit #: _______________ 

Fee: ___________________ 

Check #’s_______________ 

Date: __________________ 

TMP:__________________ 

Wrightstown Township 
2203 Second Street Pike 
Wrightstown, PA 18940 

Phone: 215-598-3313 
www.wrightstownpa.org 
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