
 
 

SEWER CERTIFICATION REQUEST 
Mailing Address: 1090 Troxel Rd, Lansdale, PA 19446 

 
Fax: (215) 368-6217 E-Mail: tfitch@towamencin.org 

 
FEE MUST BE SUBMITTED IN ADVANCE 

FEE: $25.00 -Payable to Towamencin Township (enclosed with check) 
 

**TOWAMENCIN TOWNSHIP DOES CHARGE AN ANNUAL FEE FOR PROPERTIES WITH PRIVATE/SEPTIC SYSTEMS, 
THESE FEES ARE LIENABLE. PLEASE CALL THE TOWNSHIP AT 215-368-5357 TO SEE IF A CERTIFICATION IS NEEDED 

FOR PROPERTIES WITH ON-SITE SYSTEMS. ** 
 
 

Parcel No.: ________________________________________________________________________________ 
 
Property Address: ___________________________________________________________________________ 
 
City, State, Zip Code: ________________________________________________________________________ 
 
Current Owner: ____________________________________________________________________________ 
 
Settlement Date: ____________________________________________________________________________ 
 
New Owners: ______________________________________________________________________________ 
 
Will new owners reside at property? ____________________________________________________________ 
 
If not, mailing address for billing: ___________________________________________________________ 
 
     ___________________________________________________________ 
 
 
SEWER CERTIFICATION APPLICANT: 
 
 Name: ______________________________________________________________________________ 
 
 Company: ___________________________________________________________________________ 
 
 Fax No.: ____________________________________________________________________________ 
 
 E-Mail: _____________________________________________________________________________ 
 

Sewer certifications are good for 30 days from the date issued. Changes requested after 30 days, or  
multiple updates will require a new certification fee. 
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