Harrison County Water & Sewer District
Sanitary Sewer Connection Permit Application 
Property Address: _____________________________________________________________
Name of Property Owner(s)/Business:_____________________________________________
Customer Type: Residential _____  Commercial _____  Industrial _____ 
Residential: 			Number of Bedrooms: _______		
Commercial/Industrial: 	Average daily flowrate*: ___________ gallons per day 
Peak-hourly flowrate*:    ___________ gallons per day 
*Information required for new construction.  
Service Connection Information (Refer to County Sewer Connection Detail for requirements): 
Pipe Diameter: ______ inches
Pipe Material (PVC SDR 35 or PVC Sch. 40): ________________________	
Are there any roof drain or foundation drain connections? Yes ____  No ____
Sketch of Private Sewer Lateral Piping (from Building to Public Sewer Connection): 
						Notes: Building








Company & Name of Installation Contractor: ________________________________________
Email: _________________________________	Phone: ____________________________
Signature (Property Owner): ______________________________  Date: _________________
BELOW FOR COMPLETION BY COUNTY
County Inspector Name: _____________________________   Inspection Date: ____________
Signature (County Inspector): ____________________________Approval Date: ____________
Notes or Exceptions (continue on back if necessary):
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