
LOWER MAHANOY TOWNSHIP 
MUNICIPAL AUTHORITY 

132 River Road 
DALMATIA, PA  17017 

PH. (570) 758-3615 
E-MAIL: LMTMA@LMTMA.COM 

Website: LMTMA.COM 
 

WASTEWATER SERVICE APPLICATION 
 

ACCOUNT NAME:___________________________________________________________________ 
 
ACCOUNT ADDRESS:________________________________________________________________ 
 
MAILING ADDRESS:_________________________________________________________________ 
 
CONTACT PERSON:_________________________________________________________________ 
 
TELEPHONE NUMBER: (         )_________________________(         )________________________ 
 
TYPE OF ACCOUNT:______RESIDENTIAL____COMMERCIAL___OTHER________________ 
 
EDU’S_____   DATE SERVICE REQUIRED ____________ 
 
NEW CONSTRUCTION:   ____YES ____NO     $ 50.00 PERMIT FEE _______________ 
TAP FEES PAID _____                                               X     $1750.00 TAP FEE          _______________ 
 
OWNERSHIP TRANFER:  ____YES ____NO  $50.00 TRANSFER FEE_______________ 
TAP FEES TRANSFERRED _____                                   TOTAL DUE                    _______________ 
 

BY SIGNING THIS APPLICATION, THE APPLICANT HAS RECEIVED A COPY OF AND 
AGREES TO ABIDE BY THE RULES AND REGULATIONS OF THE MUNICIPAL 
AUTHORITY, IN PARTICULAR THE PROVISIONS GOVERNING THE TERMS, 
CONDITIONS, FEES AND CHARGES RELATED TO WASTEWATER SERVICE. 

   
 
_______________________________________                                    ____________________________ 
SIGNATURE OF APPLICANT(S)                                                                   DATE 
 

APPLICATION REQUEST FOR WASTEWATER SERVICE MUST BE SUBMITTED AT LEAST 
(7) DAYS BEFORE SERVICE IS REQUIRED.  APPLICATION REQUEST FOR 

INSTALLATION OF A SERVICE LATERAL AND CONNECTION THERETO BY THE 
AUTHORITY MUST BE SUBMITTED AT LEAST 30 DAYS PRIOR TO THE REQUESTED 

INSTALLATION DATE. UPON CHANGE OF OWNERSHIP OF ANY IMPROVED 
PROPERTY, A WASTEWATER SERVICE APPLICATION MUST BE COMPLETED. THE 

AUTHORITY MAY DISCONTINUE SERVICE UNTIL AN APPLICATION HAS BEEN 
MADE AND APPROVED BY THE AUTHORITY. 
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