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SLIPPERY ROCK TOWNSHIP, BUTLER COUNTY 
 

SEWAGE PERMIT PRE APPLICATION 
 

Application Date: __________     Map and Parcel No. _____________  Fee: ______ 
 
NAME _________________________________________________________________ 
 
ADDRESS ______________________________________________________________ 
 
PHONE _______________________________ 
 
LOCATION WHERE THIS PRECOLATION TEST IS BEING DONE 
________________________________________________________________________
________________________________________________________________________ 
 
PERMIT APPLICATION NUMBER _______________________________________ 
 
What will sewage be used for. (Check one or more.) 
 
HOUSE _____     GARAGE _____     TRAILER (SINGLE) _____ 
 
 MOBILE/MODULAR HOME _______      MOBILE HOME PARK _____  
    
 COMMERCIAL _____      MULTI – FAMILY DWELLING _____ 
 

 
 A detailed plan must be submitted to the S. E. O. and the Township before the building 
permit (if applicable) is issued. 
The approved application from the S. E. O. must be submitted to the permit officer to 
receive building permit. 
 

The application for an On-lot Sewage Disposal System Permit is subject to the current 
fee schedule of Slippery Rock Township. 
 

If the system is not completed within one year of the application date or before the 
expiration date of the permit, any increase of fees of the Sewage Enforcement Officer 
will be the responsibility of the application /permit holder and will be payable to 
Slippery Rock Township. 
 

The initial cost of the application includes one pit test and one perc test.  If the first pit 
test does not pass, DEP considers the soil marginal and then requires two pit and perc 
tests.  This will require an additional fee. 
 

If the site was not prepared properly for testing or inspection and requires another 
visit, there will be an additional fee. 
 

If you request to meet with the Sewage Enforcement Officer in addition to the pit, perc, 
and final inspections, there will be an additional fee. 

 
Signature of Applicant 
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