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CITY OF ARCADIA 

SE�ER TAP PERMIT 

Oats ______ Location ______________ _ Perait llo. __ _ 

Issued to: __________ _ Contractor �aae ___________ _ 

Address: ___________ _ Address ______________ _ 

Pipe Size __________ _ Se11er Taps Req'd __ at __ _ 
Type Pipe ltaterial _______ _ 
Backfill Material ________ _ 

Per1it Issued By: ________ _ Total Fees ......................... $ ____ _ 
Date: ____________ _ Casll _ Check_ Check No. __ A■ount __ _ 

Excavation & Tap Inspection Approved ___ By ___________ Date __ _ 

Restoration: The holder of any such perait shall upon coapletion of his sewer tap project, fill 
such excavated area to the level of the street Mith chat, Nhita rock, or other such uterial as 
■av be authorized by the City of Arcadia, Missouri, and reco1pact sa■e. Upon co■pletion of such
excavation and reco1paction, the holder of any such per1it shall i11ediately notify the City of
Arcadia. Upon such notice, the City of Arcadia shall restore the paved-portion of tile excavated
area. The City of Arcadia shall provide the fitting and perfor1 the actual tap into the City
sewer line.

Backfill Inspection Approved _____ By ___________ Date ___ _ 

I certify that I understand the requireaents of this per1it and agree to-co1ply fith the 
requireaents. 

Received By ________________________ Data ___ _ 




