
  
  

Sewer Connection 
  

APN# ___________________________ Utility Acct. #____________ 
 
 

Owner  (Last)___________________________ (First)  ____________________________  

Mailing Address  _______________________________________________________  

City ___________________________ State _______ Zip ________ 

Telephone(_____)______________  

 

Commercial Business Name_______________________________________________

Site Address ___________________________________________________________ 

Contractor ____________________________________ License #________________  

Address_______________________________________________________________ 

City ___________________________ State _______ Zip ________ 

Telephone (_____)_________________ 

 

  
 One Stub/Other  
[ ] I certify I am currently licensed under the provisions of the Arizona Registrar of  

Contractors for this work.  

[ ] I am the owner of this property and I am doing my own work.  

[ ] I am exempt from the provisions of the Arizona Registrar of Contractor’s regulations.  

 
Existing Septic Tanks MUST be abated (Town Code Section 16-1-4, Paragraph B)  
for final inspection by the Town Building Inspector.  
 
***Inspections are required prior to concealment.****  
 
Signature _______________________________________________    Date _____________________  
 
Receipt Number ______________ Amount ____________ Date _____________ Rec’d By ___________  
  
dm/msword/forms/sewcon /2212001  


