
 791 6th Street 

 PO Box 592 

 Jesup, IA 50648 

 319-827-1522 

 ___________________________________________________________________________________  

 

Address:   ___________________________________________  OR 

Legal Description of Property:   _________________________________________  

 __________________________________________________________________  

Property Owner’s Name:   _____________________________________________  

.................................................................................................................................. 
Water Connection Permit 

Plumber’s Name:   __________________________________________  Fee:  $200 

Plumber’s Address:   _______________________________________  

 ________________________________________________________  

Plumber’s Phone Number:   __________________________________  

Bond Filed:  Yes    No Expiration Date:   _______________  

General Use of Water:    Residential    Commercial    Industrial    Other 

Description of Work:   ______________________________________  

 ________________________________________________________  

.................................................................................................................................. 
Sanitary Sewer Connection Permit (Check if same as water  □ ) 

Plumber’s Name:   __________________________________________  Fee:  $200 

Plumber’s Address:   _______________________________________  

 ________________________________________________________  

Plumber’s Phone Number:   __________________________________  

General Use of Water:    Residential    Commercial    Industrial    Other 

Description of Work:   ______________________________________  

 ________________________________________________________  

.................................................................................................................................. 

Applicant’s Name:   _____________________________  Date:   ____________  

Applicant’s Signature:   __________________________  

Clerk’s Signature:   ______________________________  Fees Paid:   ________  

Water Connection Inspected by  ___________________  Date:   ____________  

Sewer Connection Inspected by  ___________________  Date:   ____________  


