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Permit No: 

Total Fee 
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REV 10/02/2018 

 

 

THE APPLICANT IS: □ OWNER  □ CONTRACTOR
SITE ADDRESS: 
CITY:  STATE: ZIP: 
JOB DESCRIPTION:  VALUATION: $ 

COMMENTS: 

THE UNDERSIGNED HEREBY AGREES THAT, IN CASE SUCH PERMIT IS GRANTED, THAT ALL WORK 
WHICH SHALL BE DONE AND ALL MATERIALS WHICH SHALL BE USED SHALL COMPLY WITH THE 
PLANS AND SPECIFICATIONS HEREWITH SUBMITTED AND WITH ALL THE ORDINANCES OF SAID 
CITY OF DAYTON APPLICABLE HERETO. 

Name of Applicant (please print) 

Applicant Signature: ____________________________________________Date: 

OWNER 

NAME________________________________________________________________________ 

ADDRESS_____________________________________________________________________ 

CITY _____________________________ STATE_____________ ZIP _____________________ 

PHONE # WHERE YOU CAN BE REACHED _________________________________________ 

EMAIL _______________________________________________________________________ 

CONTRACTOR 

COMPANY NAME_______________________________________LICENSE #______________ 

ADDRESS_____________________________________________________________________ 

CITY _____________________________ STATE_____________ ZIP _____________________ 

CONTACT NAME_______________________________________________________________ 

PHONE # WHERE YOU CAN BE REACHED _________________________________________

EMAIL _______________________________________________________________________ 

TYPE OF 
WORK 

� NEW 

� REPAIR 

� ADDITION 

� REPLACE 

� ALTER / REMODEL 

� DEMOLITION 

Drain Tile Connection Permit Application 
Sump Pump to Storm Sewer 
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