
 
Parcel No._________________                Permit No.____________________ 

 

Bath Charter Township Sewer Connection Application – Commercial 

Parcel 

Please note that multi-family units are classified as commercial for SCCMUA. 

Name: _______________________________ Phone Number: ______________________________ 

Address: _________________________________________________________________________ 

Connection Address (must be an address assigned by Clinton County Equalization):  

_________________________________________________________________________________ 

It is understood that the work is to be done by ____________________________, a licensed contractor.  

 

Name of Business: _________________________________________________________________ 

Type of Business: __________________________________________________________________ 

Number of Employees: ________________ 

Total Residential Equivalents (REU): ___________ 

Sewer Connection Fee: $3,000 (Per REU) GL#590-000-658-001 

Inspection Fee: $50.00   GL#590-000-658-001 

Total Received $___________________ By: __________________________ Date: _________________ 

 

I (We) the undersigned owner(s) agree that the above statements are correct. The Southern Clinton 

County Municipal Utilities Authority will rely upon the representation of this application in acting on it.  

The applicant agrees to conform with the rules, regulations, and conditions of this permit established by 

the Southern Clinton County Municipal Utilities Authority including specifically the right of inspection 

and re-inspection of the connection both inside and outside of the premises.  

 

Signature: _________________________________________________ Date: ____________________ 

Office Use Only: Connection Approved & SCCMUA Lead Sheet Collected on: _________________             
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