
RADNOR TOWNSHIP 

APPLICATION FOR SEWER CONNECTION 
301 IVEN AVENUE 

WAYNE, PA  19087-5297 
610-688-5600

DATE:__________/__________/__________ 

APPLICANT NAME:_______________________________________________________________ 

APPLICANT ADDRESS:___________________________________________________________ 

Applicant hereby applies for Permit to connect property at: 

LOCATION:_____________________________________________________________________  

TYPE:               ___ RESIDENTIAL           ___ COMMERCIAL           ___ MULTI FAMILY 

OWNED BY:  ____________________________________________________________________ 

Whose consent has been obtained to connect to the Sanitary Sewer 

CONTRACTOR NAME: ___________________________________________________________ 

ADDRESS:_______________________________________________________________________ 

PHONE NO:___________________ WORK TO START:__________/__________/__________ 

CONTRACTOR LICENSE NO:______________________________________________________  

The filing of this application constitutes an agreement that the applicant will comply with the terms 
and conditions set forth in the Township ordinances and regulations pertaining to the work involved.

All sanitary sewer laterals are required to be Schedule 40 or SDR 35
All plastic pipe shall be laid in SIX (6) inches of stone and with 6-inches of stone coverage.
A two way clean out shall be installed within five (5) feet of the road edge or sewer. 

PER:________________________________DATE:__________/__________/__________ 

TITLE:__________________________________________________________________________ 
_________________________________________________________________________________ 

TOWNSHIP USE ONLY 

PERMIT NO:__________   RECEIPT NO:__________   FEE:__________
02/01/2022   



72 Hour Notice Required 

RADNOR TOWNSHIP SEWER CONNECTION REGULATIONS 
PLEASE CALL 610-688-5600 TO SCHEDULE AN INSPECTION 

Inspectors: 

Andy Pancoast- Code Official (from house to the sewer main) - Ext 140 
Tom Kennedy- Code Inspector (from house to the sewer main) -Ext 169 
Mike Bozzuto - Code Inspector (from house to the sewer main) - Ext 169 
Matt Pillotti - Sewer Department Supervisor (from trap to main) - Ext 196 
Matt Pillotti- Highway Department Supervisor (roadway inspections) - Ext 196

Laterals: 
1. All plastic pipe must be laid in six (6) inches of 2B stone.

2. A test shall be performed and inspected by the Code Official.

3. All plastic pipe must be covered with six (6) inches of 2B stone.

4. All sanitary sewer laterals must be in a straight line from right of way to main.

Backfill & Restoration of Yard: 

1. All plastic pipe must be covered with six (6) inches of 2B stone.
2. After a section of sewer is built, the trench shall be backfilled with acceptable material in layers

not more than one (1) foot in depth. Each layer shall be thoroughly compacted to the required
elevation. All backfilling shall be done under the supervision of a Township Inspector.

Backfilling & Final Restoration with the Paved Roadway: 

1. A road opening permit is required before any excavation is begun on Township Roadways.
This can be obtained from the Engineering Department (610-688-5600 x 130 or 133)

2. All backfilling shall be done under the supervision of a Highway Department Supervisor.
3. When backfilling, 2RC shall be used and tamped in one (1) foot lifts until seven (7) inches

below grade.  The trench is then to be filled with five (5) inches of BCBC (black base)
compacted property, followed by two (2) inches of ID 2 top rolled to the height of the
existing wearing course. The seams are then to be sealed with AC 20 or equivalent to
completed final restoration;

FAILURE TO NOTIFY THE ABOVE INSPECTORS WILL RESULT IN COMPLETE 
OPENING OF THE TRENCH 
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