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:

Single Family Residence “Multi-family Residential Units

“Commercial Installation Description:

llations, and multi-family installations of more than 4 dwelling units must be

——— te plan showing the proposed building sewer.

by A

I granting of this permit the undersigned agrees:
le by all provisions of the Jacksonville Wastewater Utility.

Iding sewer at no expense to the Utility, to the point of connection with the

s inspector when the building sewer is ready for inspection and connection
main, but before any portion of the work is covered.

>\\\\—__"ee $ Receipt No.

$ A Receipt No.___ /)
e $ & 0D Receipt No. t 70
$
sontractor
i i AR DT ACT
QO Owner (Address )

APPROVED
Jacksonyille Wastewater Utility

By: LI - Date: o 14 ’/




5 WS- 0160
JACKSONVILLE WASTEWATER UTILITY

248 Cloverdale Rd.
Jacksonville, AR 72076
501-982-0581

RESIDENTIAL OR COMMERCIAL BUILDING SEWER CONNECTION PERMIT

Street Address dE e

Legal Description g

Facility to be connected to sewer:

Single Family Residence “Mutti-family Residential Units

“Commercial stallation Description:;

— é
<
By, L
P o lllations, and multi-family installations of more than 4 dwelling units must be
Q0 ite plan showing the proposed building sewer.
K S 0
O by ANP VIV
/]
A [ B granting of this permit the undersigned agrees:

de by all provisions of the Jacksonville Wastewater Utility.

;’ tilding sewer at no expenss to the Utility, to the point of connection with the
E
| 3 's inspector when the building sewer is ready for inspection and connection
1 Pl r main, but before any portion of the work is covered.
“ Fee $ Recsipt No.
i
Lo $ Recaipt No.
[ ! N ’
: Be $ L Receipt No. [\ () (" ¢y _
A
$ RecelptNo._ - = -2\ . =

Q Plumbing Contractor
Q General Contract e
QO Owner (Address ( (A

A

APPROVED
Jacksonville Wastewater Utility

/’«
By: {A— DR A, Date:__ ~ I/ | ({




