
 
 

WEST POTTSGROVE TOWNSHIP    
980 Grosstown Rd Stowe PA 19464 

Phone No.: 610-323-7717   Fax No.: 610-323-4124 

Email: info@westpottsgrove.org 

Website: westpottsgrove.org 

 

 

Sewer Lateral Repair Permit 
 

Applicant 

Information 

 

Applicant Name: ______________________________ 

 

Date Submitted: ___________ 

 

Property Address: 

 

City: ________________________________________ 

 

Email: _____________________________________________ 

 

Zip Code: _________________ 

 
Daytime Phone Number: ____________________________ 

Project 

Description 

Please use this space to describe the project: 

 

 

 

 

 

 
Estimated starting date: Est. Completion Date: Project cost: 

 

 

Contractor (if applicable) Address and Phone Certificate of Insurance on file 

w/West Pottsgrove Twp Listed 

General Contractor   

Plumbing Contractor   

 
 

Applicant Signature: Date: _ 

 
FEE PAYABLE TO WEST POTTSGROVE TOWNSHIP. 

 
PAYMENT: CHECK NO: 

 
DATE: 

  

 
INSPECTED BY: 

 
DATE: 

 

 

 
Revised March 2024 


