
Acct. #: ___________________ 

www.rocktonil.gov 815-624-7600

Property Address: _____________________________________________________________ 

Building Type: Residence ______   Number of Family Living Units ______

(A separate application shall be made for each family living unit.) 

Commercial Building _____  Other (explain) _____________

Owner/Builder Name: __________________________ Phone Number ________________ 

Address: _____________________________________________________________________ 

Company/Persons performing proposed work:  

Name: ________________________________________ Phone Number ________________  

Address: _____________________________________________________________________ 

The undersigned, being the owner of the property listed above, does hereby request a permit 

to install and connect a building sewer service, water line and meter to serve the building 

type at said location.  

In consideration of granting this permit, the undersigned agrees to the following: 

1- The water meter and supporting equipment must be supplied by the Village of

Rockton

2- To accept and abide by all provisions of ordinances for the operation of the

Rockton water and sewer systems, or the Village of Rockton, and of all other

pertinent ordinances of regulations that may be adopted in the future.

3- To maintain the building water line at no expense to the village.

4- To maintain the building sewer line at no expense to the village.

5- ***To notify the Director of Public Works when the building water/sewer line is

ready for inspection and connection to the public water main, but before any

portion of the work is covered.

6- ***To notify the Water Department when the water meter, check valve and radio

read device has been installed and is ready for inspection, but before any portion

of the work is covered.
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I acknowledge acceptance of the above listed procedures and understand that 

Village employees are the only people authorized to turn the water connection 

on, and that failure to comply shall result in fines.  

Applicant Signature: ______________________________  Date: ________________ 

_______________________________________________________________________ 

Office Use Only 

Equipment Issued     Issue Date ____________ 

Meter _____  MXU_____  Check Valve_____  Spud_____  Gaskets_____  Wire_____

Meter ID __________________________   MXU ID ___________________________

________ Connection Fee  Date Paid: _________  Check Number __________ 

________ Sewer Tap on Fee 

________ Water Meter Cost       ___________________________________________ 

________ Total Fees      (Clerk) 

__________________________________________  

  (Director of Public Works) 




