APPLICATION & PERMIT TO CONNECT
TO ST IGNACE WATER/WASTEWATER SYSTEM

APPLICATION DATE:

Owners Name: Phone:

Address:

Location of proposed work:

Contractor’s Name:

Duration of Work (estimated) Start Date: End Date:

Applicant’s Statement:

| hereby affirm that i am the owner of the above described parcel, that 1 am responsible for the proposed work, that | have read the
installation policies on the reverse side of this Application and understand and agree to them.

[ herby fully indemnify and save harmless the City of 5t. ignace from any and all claims and damages which may arise out of the work
and that a copy of this permit will be available on the work site, | agree to pay all fees listed below.

Signature Date

PERMIT:
This form will serve as a permit to do the proposed work when signed by the City Manager or designee, of the City of St.
lgnace, Michigan.

Size of Water Service: Water Service Material:
DPW Director Date

CITY OR TOWNSHIP:

FEES: WATER SEWER

Special Assessment S S

Flat Rate S S

Time & Material S S

Inspection Fee S S

Other S $

TOTAL: $ $

Notes: A service connection to building is already in, so, no “TAP” charge will be applied.

INSPECTION REPORT: linspected the abhove work and found it to be satisfactory.

Signature Date
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