BULLSKIN TWP. / CONNELLSVILLE TWP.

JOINT SEWER AUTHORITY

COMPLAINT FORM
Date: 



 

Sewer Account Number:   




Name: 







 

Address: 








Phone: (H)    



 (W) 



 (C) 




Location of complaint:  









Complaint/Concern:
By signing this form, I: 
· Authorize Bullskin Twp./Connellsville Twp. Joint Sewer Authority to investigate the complaint filed.
· Give the Authority permission to have their contractor dig on my property to fix any backup issues found, if applicable to complaint.

· Understand that I am responsible for all costs/fees associated with repairs to fix and/or investigation of complaint should said complaint be located on my property and not within the municipal right-of-way.
· Have read and understand the complete form.  

Signature: 






Date:




Print Name: 





 

Witness: 






Print Name: 






Please Note:  All Complaint Forms must be filled out in person at the Bullskin Twp./Connellsville Twp. Joint Sewer Authority Office located at 2620B Memorial Blvd., Connellsville, PA  15425 weekdays between the hours of 9:00 am – 5:00 pm.

