
SANITARY SEWER PERMIT APPLICATION 

Fairchance Georges Joint Municipal Sewage Authority 
141 Big Six Road, Smithfield, Pennsylvania 15478 

724-564-1010 * FAX 724-564-1000
www.fgjmsa.com 

Parcel #________________ 

Property Owner Name:____________________________________________________________________ 

Service Address:_________________________________________________________________________ 

City:____________________________ State:______  Zip Code:_____________ 

Is this a rental? Yes or No Is this a multiple unit building? Yes or No 

Mailing Address of Property Owner:_________________________________________________________ 

City:_________________________ State:_____ Zip Code:___________________ 

Phone:_____________________ Mobile:_____________________ E-mail:_______________________ 

Permits are issued in accordance with Fairchance Borough Ordinance 4-1987 and Georges Township 
Ordinance 5-1988 and is subject to the rules and regulations of the Fairchance Georges Joint 
Municipal Sewage Authority.  Construction of the service lateral must comply with the current 
regulations of the Fairchance Georges Joint Municipal Sewage Authority NO CONNECTIONS TO 
SANITARY SEWAGE UNTIL TAP FEE IS PAID IN FULL AND PERMIT IS RECEIVED BY PROPERTY 
OWNER! THIS IS NOT A PERMIT TO TAP!  

ALL SEWAGE BILLS WILL BE SENT TO PROPERTY OWNER! NO EXCEPTIONS! 

Acknowledged:________________________________________________________  Date__________ 
Property Owner 

Single Family Residential Tap Fee: $2,000.00   Make checks payable to: FGJMSA 

Credit Card (Visa/Mastercard) #_______________________________________ Exp.__________ 

CV2 Code (3 digit on back of card)___________  Zip Code:___________ 

--------------------------------------------------------------------------------------------------------------------------------------------------- 
FGJMSA OFFICE USE ONLY: 

Rcvd:______________ By:________ Check#_________ CC Approval Code:__________________ 

Permit Issued on:_____________ By:__________ 

Payment Agreement Signed:_______________ Rcvd by:__________ 


