
PLUMBERS CERTIFICATE 
 

 
NAME OF PROPERTY OWNER:____________________________________ 
 
STREET ADDRESS:_____________________________________LOT No._________ 
 
MH                                                                        MH 
 
                                                                                            Depth Excavation at 
                                                                                            House Wall ________ 
 
                                                                                            Depth Excavation at 
                                                                                            Tap                      ________ 
 
                                                                                            Size House 
                                                                                            Connection ________ 
 
                                                                                            Material House 
                                                                                            Connection ________ 
 
                                                                                            Length of House 
                                                                                            Connection ________ 
 
                                                                                            Grade of House 
                                                                                            Connection ________ 
 
                                                                                            Drains Basement ________ 
 
                                                                                            Drains First Floor 
                                                                                            Only ________ 
 
                                                                                             Date Installed ________ 
 
 I do hereby certify that the  
 sanitary sewer connection 
 described herein was made i 
 in accordance with the Rules 
 And Regulations of the  
 Upper Yoder Township 
 Authority and that no roof, 
 foundation, surface or 
 underground drainage is 
MH                                                                         MH connected to the house sewer. 
 
Approved by __________________________         ___________________________ 
                              Authority Inspection                            Registered Plumber   Reg. No. 
 
Date:____________________________                 Address____________________ 
 
                                                                                  Date_______________________                                                                                                 
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