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Sewer Department

559 Hoing Road
Darmstadt, In 47725
(812) 867-1413
Application for Sewer Tap Permit

Name of current owner (not prospective owner): ______________________________________________

Owner phone number: ___________________________________________________________________

Address of property (common mailing address if one has been assigned): ______________________________________________________________________________________
Date of Request: ___________________
Legal description of the property for which sewer tap is requested or attach as separate exhibit: 
_____________________________________________________________________________________

__________________________________ 

           ____________________________________
Signature of current property owner                      



   Date
· $300 NON-REFUNDABLE SEWER TAP APPLICATION FEE
___________________________________


___________________________________

Payment acknowledged by Clerk-Treasurer:

          


   Date

PERMIT ACTION:
· Granted
· Denied

· Granted with the following conditions: ________________________________________________________________________________________________________________________________________________________________

___________________________________
                     ___________________________________

Signature of Town Superintendent
                    


   Date

