
333 SOUTH LIBERTY STREET
ORWIGSBURG, PA    17961

570.366.3103
FAX 570.366.3106

scelani@orwigsburg.gov

Signature of Applicant: Date:

□The sewer credit will be applied to your next uƟlity bill that is generated aŌer the form is processed.

Account Number: Credit Amount: 

□ Your signature confirms that the pool will not be drained into your home waste water system.                                                                                        

□Return completed form to the Borough Office prior to filling the pool.

For Borough Use Only

Authorization: 

Phone Number:

Date of Fill - Beginning:

Date of Fill - End:

Important Information
□The Borough of Orwigsburg allows one annual sewer credit per customer for filling a swimming pool. Topping 
off a swimming pool does not apply.  

POOL SEWER CREDIT                                                                                                                                            
Please contact the Borough PRIOR to filling your pool so that a meter reading may be completed. Failure to do 

so will negate the sewer credit request.

Applicant Information

Name:

Service address:

BOROUGH OF 
ORWIGSBURG
“LEADING THE WAY”


