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Application for Water Restriction Permit
Requestor Information

Name of Person Requesting Permit:_______________________________________________________

Address for Permit:____________________________________________________________________

Mailing Address:______________________________________________________________________

Telephone No.:_______________________________________________________________________

Permit Requested

____ Pressure Washing day(s)/time(s) _____________________________________________________

____ Other: __________________________________________________________________________

Effective Date:_________________________ Ending Date: ____________________________________

Reason for Permit (please explain)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please provide proof to support your explanation above. Please allow up to ten (10) days for Permit consideration. You will be contacted by mail.

Signature:________________________________  Date: _________________________________________


OFFICE USE ONLY:
___APPROVED
___NOT APPROVED

CONDITIONS OF PERMIT:____________________________________________________________

EFFECTIVE DATE:________________________ ENDING DATE: ________________________________

BY:_______________________________________________DATE:______________________

