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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.     
 
              
Applicants Signature:          Date:                              
             (Signature) 
                                                                                                                                                                  
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 
 


