
 

Account #      
 
           

APPLICATION FOR NEW SERVICE PERMIT 
 
 

Subdivision Name: ___________________________  Section: _____  Block: _____  Lot(s): _____________ 
 
Name of Applicant: _______________________________________________________________________ 
 
Street Address: ___________________________________________________________________________ 
 
City: ___________________    State: _______    Zip: ___________    Telephone: ______________________ 
 
Type of Service:               Residential                    Commercial 
 
*IF SERVICE TO A COMMERCIAL SERVICE IS REQUESTED, A GREASE TRAP IS REQUIRED 
 
 Yes:                 No: 
 
Installation to be performed by: _______________________________________________________________ 
    
Plumber or Sub-Contractor: ______________________________   Telephone No. ______________________ 
 
By signing below, I understand that the tap install fee is only an estimate and that once digging begins additional fees 
may be applicable if the depth of the tap exceeds 10 feet.  If an additional fee is required, I understand that a District 
representative will notify me and the additional amount will be charged to the above referenced account. 
              
Applicants Signature: ____________________________________________   Date: ________________ 
                                                                                                                                                                  
Applicant to attach a drawing of proposed improvements and proposed location of sewer service line: 
 
Cost to Install Tap      

Cost to do Road Bore      

Cost for Lateral Lines      

Cost for Pressure System     

Misc. Cost       

Total Cost              Paid Check No.    

                                                                                                                                                               

(For District Use Only) 
 
Date Application Received: _______________                                                      
 
Date Construction Authorized: ______________   Construction Approved By: ___________________________ 
 
Connection Information: ______________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

WYE Location: ___________  Stack:____ :______  Location: ____________  Manhole Location: ___________ 
  

Date Permit Granted: ________________________________ 
 
Date of Inspection:   1st ____________________       2nd ____________________        3rd ____________________ 
 

Approved by:  _______________________________________ 
(District Representative) 

 

*If Grease Trap is required, all establishments serving food, car washes, laundromats, or any other establishment 
capable of producing grease, oil, etc. must have a quarterly inspection. 

FIBERGLASS TANKS ARE THE ONLY 
APPROVED TANK FOR PRESSURE SYSTEMS 


