
  
  

Sewer Permit 
  
  
  

APN# ________________________ Utility Acct. ________________  
 
 

Owner  (Last)___________________________ (First)  ____________________________  

Mailing Address  _______________________________________________________  

City ___________________________ State _______ Zip ________ 

Telephone(_____)______________  

 

Commercial Business Name_______________________________________________

Site Address ___________________________________________________________ 

Contractor ____________________________________ License #________________  

Address_______________________________________________________________ 

City ___________________________ State _______ Zip ________ 

Telephone (_____)_________________ 

 

  
Connect to City Sewer, and/or 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.  
 

***Inspections are required prior to concealment.**** 
  
Signature _______________________________________________ Date _______________________ 
  
Building Official___________________________________ ________Date _______________________  


