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ol A Ll |  JACKSONVILLE WASTEWATER UTILITY
248 Cloverdale Road - P.O. Box 69
Jacksonville, AR 72078-0069
982-0581

RESIDENTIAL OR COMMERCIAL BUILDING SEWER CONNECTION PERMIT

Street Address_/

Legal Description

Facility to be connected to sewer:

v

Single Family Residence *Multi-family Residential Units

*Commercial Installation Description: 2

Water Meter (s) Size \ -

* Commercial installations, and multi-family installations of more than 4 dwelling units must be
accompanied by a site plan showing the proposed building sewer.

Sewer line installation by

A
PERMITNO. -

= = UTILTY
JACKSONVILLE WASTEWATER K

A o NI L SERVICE INSPECTION
Ir DATE:
i OWNER:
1§ )
t ADDRESS:
2.
PLUMBER:
3 , SERVICE LINE: OK @  REJECTED O REASON:
Fd SIGNED
Tap Charge $ Receipt No.
Inspection Fee $ ' Receipt No.
Total Fees $
APPLICANT ,
Signed &
Q Plumbing Contractor :
O General Contract '~s
“Q Owner (Address )
APPROVED

Jacksonville Wastewater Utility

By: Date:
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. No. 15- {J(
%‘W JACKSONVILLE WASTEWATER UTILITY
Wastewater Uttlity 248 Cloverdale Rd.

Jacksonville, AR 72076
501-982-0581

RESIDENTIAL OR COMMERCIAL BUILDING SEWER CONNECTION PERMIT

Street Address ’ ;’»: ol Au INA . ; : ) XALQ X

Legal Description ‘

Facility to be connected to sewer:

Single Family Residence__ .~ I *Multtl-family Resldepttal Units

L o I

“Commercial Idstallation Description:

Water Meter (s) Size__ | < Qrv&);t MA/

* Commercial installations, and multi-family installations of more thr 4 dwelling umts must be
accompanied by a site plan showing the proposed building sewer.
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Fees: Connection Fee $ Receipt No.
Tap Charge $ Recaeipt No. : - o
Inspection Fee s S Receipt No.__ M4 1 | & {
StreetCut $ Receipt No
APPLICANT oy,
Signed____ ¥ z a2
a Plymbing Contractor
/0 General Contract e
B E Owner (Address ) | l,l / | <
APPROVED
Jacksonvllie Wastewater Utllny
By:_| " ;‘ !‘ - “.-( :f., MNe=_X ___ Date: 1\ » |
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