
 

 

 

SEWER CERTIFICATION 
 

Requested by: _______________________________________ Phone: __________________________ 

 

Address: ____________________________________________ Fax: _____________________________ 

 

_____________________________________________________________________________________  

 

Property Address: ______________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Name of Buyer: ______________________________________ Phone: __________________________ 

 

Name of Seller: ________________________________________________________________________ 

 

Settlement Date: ______________________________________________________________________ 

 

Fee: $20 (payable to Skippack Township 

 
Request can be mailed to: 
Skippack Township 
4089 Heckler Road 
P.O. Box 164 
Skippack, PA 19474 

SKIPPACK TOWNSHIP 
www.skippacktownship.org 

4089 Heckler Road | P. O. Box 164 
Skippack, PA 19474 

PHONE: (610) 454-0909 | FAX: (610) 454-1385 
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