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102 Hill Road, Denver, PA 17517 

Phone:  (717) 336-1731 
Email:  water@ecocalicotwpauth.com 

www.eastcocalicotownshipauthority.com 
 

 
 

APPLICATION FOR CONNECTION TO AUTHORITY SYSTEM(S) 
* Submit this completed form along with payment of tapping and capital contribution fees * 

 
Date Received by Authority: _________________________ 

 

Project/Development Name & Phase:  

Street Address(es):  

Lot Number(s):  
 
 
 

RESIDENTIAL NON-RESIDENTIAL 
 EDU (Equivalent Dwelling Unit) GPD (Gallons Per Day) 

WATER TAPPING FEE $5,000.00 buys 1 EDU = 183 gpd $27.32 per gpd (minimum of 1 EDU = 183 gpd) 

CAPITAL CONTRIBUTION FEE $3,845.00 buys 1 EDU = 183 gpd $21.01 per gpd (minimum of 1 EDU = 183 gpd) 

SEWER TAPPING FEE $8,065.13 buys 1 EDU = 253 gpd $31.88 per gpd (minimum of 1 EDU = 253 gpd) 
 

Tapping fees are based on estimated consumption pursuant to the Rates, Rules and Regulations of the ECTA.  Customers are 
required to immediately report to the ECTA any planned or unplanned increases in consumption and/or flow, expansions, 
changes and/or intensification of use.  Increased use or consumption may result in additional tapping fees pursuant to the Rates, 
Rules and Regulations of the ECTA. 
 

 Unit of Capacity 
(Circle One) 

   
Fee/Unit 

   
Total 

WATER    EDU GPD X $  = $  

CAP CONT    EDU GPD X $  = $  

SEWER    EDU GPD X $  = $  

      TOTAL TO BE PAID $  
 

Make check(s) payable to East Cocalico Township Authority 
 
I verify that all the statements made in the foregoing are true and correct and that false statements may subject me to 
the penalties of 18 Pa. C.S. Sec. 4904. 
 
Print Name: ____________________________________________________________________  
 

Signed:  _______________________________________________________________________  
 

Title: __________________________________________  Date:  _________________________  
 
For ECTA Use Only  
 
Received By:                                                                                                          (ECTA)     
 

Date Paid: _______________________        Cash    Check  # _________________ 

Original: Connection Permits File 
Copies to: Applicant 
 Technicon (email) 
 ECT Zoning (email) 
 ECTA Accountant 
 Project File 

 


