
Delta Borough Municipal Authority 

Application for Certificate of Compliance 

Date of Application: __________________________ 

1.​ Name of Applicant: _________________________________________________ 

2.​ Email address: _____________________________________________________ 

3.​ Owner: ___________________________________________________________ 

a: Address: ________________________________________________________ 

b: Phone number: __________________________________________________ 

4.​ Location of Property to be sold, conveyed, assigned, or transferred:  _________ 

_________________________________________________________________ 

5.​ Certificate of compliance is requested for the following: 

a.​ Water Connection: ______________ 

b.​ Sewer Connection: ______________ 

6.​ Date of proposed sale, conveyance, assignment or transfer: ________________ 

For a property to pass the inspection, it CAN NOT have a garbage disposal, it MUST have a dual check valve 
and if it has a sump pump it CAN NOT drain into the sewer system.  The property CAN NOT have a 
T-Connection.  The property CAN NOT have galvanized service lines.  All service lines beyond the curb stop 
shall be ADS Potable Water Service Tubing (CTS PE4710).   

__________________Do not write below this line. AUTHORITY USE ONLY__________________ 

This area for use of Delta Borough Municipal Authority ONLY. 

Water Connection Inspection: ________________________ Date: ____________  

Sewer Connection Inspection: ________________________ Date: ____________  

Service Line Inspection:  _____________________________Date: ____________ 

Service Line Type: __________________________________ 

Last Meter Reading: ________________________________ Date: ____________ 

Total Fee Amount Due: _$75.00 -  Certificate of Compliance is good for 30 days. 

The water connection for the above referenced property IS / IS NOT in compliance with all laws, ordinances, 

rules, and regulations.   

The sewer connection for the above referenced property IS / IS NOT in compliance with all laws, ordinances, 

rules, and regulations. 

Authorized Authority Representative: _______________________________________________ 

If not in compliance see attached list of violation(s) and required action. 
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