
APPLICATION FOR PERMIT 

Type of Permit:  □  Sewer □  Water 

District:  □  General Sewer/STRSD*      □  #1     □ General Water 

 

Improvement Number:  ___________________ Date:  _________________________ 
 
Parcel Number: _________________________________   Lot Number: ___________ 
   
Location: _____________________________________________________________ 

 
Type Of Structure Located On Parcel: ______________________________________ 
 
Property Owner: ________________________________   Phone: _______________ 
 
Property Owner E-mail: _________________________________________________ 
 
Owner’s Address: ______________________________________________________ 
 
Billing Address:  _______________________________________________________ 

 
Licensed Contractor: ____________________________________________________ 

Type of Water (if applicable):        □ Well □ City 
 

 

Applicant’s Signature: ___________________________________  _______________ 
      Date 
*Sandusky Township Regional Sewer District (STRSD) 
 

 
DO NOT WRITE BELOW - SANITARY ENGINEER’S OFFICE USE ONLY 
 

CHARGE CODE: __________ FEES: PERMIT FEE: ______________ 

Check:     INSPECTION FEE:   ______________ 

□  Cash    ELECTRICAL INSPECTION FEE: ______________ 

□  Check #: __________ CONNECTION CHARGE: ______________  

□  Money Order #: __________________ TOTAL: ______________ 
 

 

Application approved by: _________________________________  _______________ 

           Date 


