
Name of Owner:__________________________________________

Address:             __________________________________________

I hereby make the request to tap the SEWER DISTRICT line at_______________________________
                                                                                                      Number                             Street

I further certify that I will abide by the rules and regulations of the SEWER DISTRICT.

Dated:__________________________ ________________________________
                                                                                                                        Owner

** A check for $1,500.00 must accompany this application.

For Town Use:

Received________________,20_____ Approved________________,20_____
by Resolution adopted by the Town Board.

By:_____________________________

Title:____________________________
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