FEE PERMIT#

Tisbury DPW Sewer Connection Permit

Owner: Date

Bill to:

Address:

Location of work:

Septic Tank Pumped: Y/N Date

Septic Tank Filled .A.W. BOH Reg. Y/N Date

Installer

Phone

Address

Plumbing Permit Required Y/N Permit#

Electrical Permit Required Y/N Permit#

Type of Service: Gravity

Pressure

Check Valve Installed (Gravity) Y/N
Check Valve/Ball Valve Installed (Pressure) Y/N

Inspected By: DPW

Date

BOH Date

Plumbing Date
Electrical Date

Location Sketch:



