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WATER/SEWER KILL APPLICATION 

 
 
_____________     ______________________ ___________________  ______________    
______________  
Application Date    Demo Permit No.  Kill No.   Log-In Date        Transmittal Date 
   
 
_________________________________________________________________________________________
_ 
Property address of service to be killed 
 
_________________________________________________ _____  ________________________ 
Subdivision       Lot No.  Tax Parcel No. 
 
_________________________________________________ ____________________________________ 
Applicant’s Name      Applicant’s Phone No. 
 
_________________________________________________ _____________________________________ 
Applicant’s Mailing Address     Applicant’s Fax No. 
 
_________________________________________________ _____________________________________ 
Applicant’s City, State and Zip     Applicant’s Email Address 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SPLIT Y____N____WITH____________________________________________RESEARCHED______ 

FEE REQUIRED SPECIAL INFORMATION 

    
   

  

   

    

    

 



P/INSPECTION/FORMS/Demo Water Sewer Kill Application 

 
 
 
WATER KILL____________________________ 
 
SEWER KILL____________________________ 
 
TOTAL_________________________________ 
 
 CONTRACTORS NAME___________________________________INSPECTED BY_______________ 
 
WATER KILL____________DATE____/____/____       _____________________ 
 
SEWER KILL____________DATE____/____/____                YES/NO             _____________________ 
 
WTR KILL MADE__________FT______0F______AND______FT______OF______FT DEEP________ 

IN PAVEMENT 
YES/NO 

 

 

 

  

 

 

    

    

   
 

  


