
 
HORSHAM WATER & SEWER AUTHORITY 

APPLICATION FOR SEWER CAPACITY 
 
Property Location  ________________________________________________________ 
 
Current Use (Res, Inc, Comm, Etc.) __________________________________________ 
 
Description of Proposed Use  _______________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
LAND OWNER INFORMATION 
 
Name  _________________________________ Tax Parcel No.  ___________________ 
Address  _______________________________ Acreage  _________________________ 
______________________________________  Current Zoning  ___________________ 
Telephone  _____________________________ 
 
DEVELOPER INFORMATION 
 
Name of Subdivision  ______________________________________________________ 
 
Developer Name_________________________  
Type of Entity (Corporation, LLC, etc)  _______Engineer  ________________________ 
Developer Address________________________Engineer Phone ___________________ 
______________________________________  Attorney _________________________ 
Developer Telephone  ____________________ Attorney Phone ____________________ 
Contact Person  _________________________ 
 
MULTI-UNIT PROJECT INFORMATION 
 
Number of Units ____________   or  Estimated Flow in Gallons per Day ____________ 
(For Residential Connections:  1 EDU = 228 gpd = $5,800) 
(For Non-Residential Connections:  Total EDU’s = Estimated Gallons / 228 :  Gallons per EDU rounded to the highest whole number) 

Service Area _____________ ( A,B,C,D,E) 
Estimated Sewage Flows _________________________gallons/day 
Will Project be Phased ?  ____________________ ( Y )  ___________________( N ) 
Status of Project: 
Subdivision  _____  Preliminary Approval? _____ Final Approval? 
Land Development _____  Preliminary Approval? _____ Final Approval?  
 

I understand that this application does not guarantee sewer service from the Horsham 
Water & Sewer Authority (HWSA) and/or Upper Moreland-Hatboro Joint Sewer 
Authority (UMHJSA), the receiving treatment facility.  I further understand and agree to 
comply with all current rules, regulations, and policies established by the receiving 
treatment facility 
 
_______________________________________ ______________________________ 
Owner       Date 
 
Date Received _______________ By:  _____________________  Service Area _______ 


