
 Permit Application Permit No: 
     New Connection / Disconnect / Reconnect / GIP  20     -  

 Repair / Replacement / Stub Only / Permitted Flow / Lining Permanent Parcel 
  FLAGG CREEK WATER RECLAMATION DISTRICT No.  

   7001 N. Frontage Road Customer Account #: 
  Burr Ridge, Illinois 60527 No.  

(630) 323-3299

1. Owner’s Name & Address  Phone Number 

2. Site Location Address
3. General Contractor  Phone Number 

Address
4. Drainlayer/Plumber (Bonded)                                                                                        Phone Number 

Address
5. Type of Service: Single Family Residential _____________________  Multi-family

Multi-family/Commercial    Commercial  Municipal 
School     Charitable   Industrial  Other 

6. Garbage disposals (commercial) Not Permitted    Footing Drain Sump         Sanitary Sump  
7. Connection Size (min. 6” Diameter)  Length 

Lot Size  Acreage 
8. Estimated Daily Flow  gallons per day 

Estimated Equivalent Homes Units   OVERHEAD SEWERS REQUIRED, IF APPLICABLE 

Application submitted this  day of  , 20 

Owner    (please sign and print name)  
 or 

Agent  (please sign and print name) 

Check # 
From 
Amount $ 

FOR DISTRICT USE ONLY: 
Applicable Composite Connection Charges: 
Plant Charge: EQH Units    X $ $ 
Interceptor Charge: EQH Units   X $ $ 
Lift Station Charge: EQH Units   X $ $ 
Recapture (fee if applicable) $ 

TOTAL GROSS CHARGE $ 
Previous Service Credit 
EQH Units  $ 

Total Composite Connection Charges Less Credits   $ 
Inspection Fees    $ 
Total Charges Due   $ 

By: Date 
 Executive Director 

OFFICE:  W   APPLICANT:  Y   INSPECTOR:  P
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