
 
 

APPLICATION FOR INSPECTION 
OF WATER AND SEWER DISCONNECTION 

 
 

BLOCK________________LOT_________________ DATE_______________________ 
 
HOMEOWNER_________________________________PHONE____________________ 
 
PROPERTY  

ADDRESS_________________________________________________________ 
 
APPLICANT’S 
 ADDRESS_________________________________PHONE_________________ 
 
PLUMBER_______________________________________PHONE_________________ 
 
PLUMBING LICENSE #__________________________ 
 
TENTATIVE DATE_______________________________ 
 
AT LEAST 24 HOURS NOTICE OF START OF WORK SHALL BE GIVEN BEFORE 
INSPECTION WILL BE SCHEDULED. 
 
 
 
       _____________________________ 
       SIGNATURE OF INSPECTOR 
       DATE 

 
 
 
 

 
PLEASE STAMP ABOVE WITH PLUMBER’S SEAL 


