
Application of Pennsylvania-American Water Company for Acquisition of  
the Wastewater Assets of Butler Area Sewer Authority (“BASA”)  

 
66 Pa. C.S. § 1329 

Application Filing Checklist – Water/Wastewater 
Docket No. A-2022-3037047  

 

Amended Appendix A-20-b 

 
 
20. Proof of Compliance.  Provide proof of compliance with applicable design, 

construction and operation standards of DEP or of the county health department, 
or both, including: 

b. For wastewater system acquisitions, provide copies of the water quality 
management and National Pollution Discharge Elimination System 
(NPDES) permits for the utility plant. 

 
 
AMENDED RESPONSE:  
 

b. Attached are copies of permits provided by Butler Area Sewer Authority and 
obtained through a PADEP file review as Amended Appendix A-20-b.  
Given their age, the quality of some of the copies are poor, but with the 
cooperation and assistance of PADEP’s Northwest Regional Office, PAWC 
has confirmed that we have obtained all NPDES and WQM permits related to 
the BASA system.     

 



 

 

PERMIT NO. 364S24-T1 

Butler Sewer Authority Permit for Butler Township, Butler County 

 

Dated May 2, 1973 
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0 

DEPARTMENT OF HEALTH 

CERTIFIED MAIL 

996 South Main Street. 
Meadville, Pennsylvania 
Juq 9, 1964 

South Butler Township Sewer System Authority 
Butler TOllllsbip, Butler County 

South Butler Township Sewer System Authorit;y 
ll4 East Diamond Street 
Butler, Pennsyl'V8.Jlia l60o}. 
Aftlfi, Hr. Charles H. Thompson, Chairman 

Subject: Sewerage Permit f/364524 

Gentlemen: 

The Sanitary Water Board in accordance with the 
provisions of the law authorized the issuance of the en­
closed permit. 

We ·believe the permit is self-explanatory. It 
should be carefully studied and if any conditions are not 
clear, please contact this office. 

Enclosures - Permit 

Very truly yours, 

a . ./�� 
R{gional Sanitary <ttJEi1�er 
Region III 

Starrlard Conditions 
J'BB/t 
CC: Program Senioea Unit 

Staff Services Section 
CC: Sewerage Section 
CC: Permittee•s Representative
CO: File 
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