
PLUMSTEAD TOWNSHIP 
5186 Stump Road, 

Pipersville PA 18947 
Phone: (215) 766-8914 

www.plumstead.org 
 

 

PUBLIC SEWER ALLOCATION REQUEST 

 
Site Address: ___________________________________________________  TMP# _______________________ 

 

Property Owner 

Name 

Address 

Phone Email 

 
Current Use of the Property: ________________________________________________________________ 

Proposed Use of the Property: ______________________________________________________________ 

Number of EDU Allocations Requested: ___________ 

Reason For Request: _____________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
Checklist For Submission:  
�  Aerial Image/Plot Plan of Property  
� Professional Services Agreement (form on website) & Professional Services Review Escrow ($500) 
� Report Stating Existing System Failure (if applicable) 
 
Only properties located within the Plumstead Township Sewer District are eligible to connect to the public sewer 
system operated by the Bucks County Water and Sewer Authority (BCWSA). 
 
To see if your property is located within the Public Sewer Service Area, see the link for the Public Sewer Service 
Area Map on the Township website www.plumstead.org.   
 
Before any connection may occur, the Plumstead Township Board of Supervisors must formally allocate the 
requested sewer capacity, which is measured in Equivalent Dwelling Units or EDU(s). Please contact Township 
Manager, Stacey Mulholland, at smulholland@plumstead.org regarding this request.  After Township 
authorization, please contact BCWSA directly at (215) 343 2538 or visit bcwsa.net to purchase EDUs and complete 
the connection process. 
 
Print Name of Applicant: ____________________________________________   
 
Signature of Applicant: _____________________________________________  Date: _______________ 
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