
   

04/2010 

APPLICATON FOR SEWER SERVICE  
CONNECTION AND PERMIT 

CITY OF FLORA, ILLINOIS, MUNICIPAL WATER/SEWER SYSTEM 
 

 
 
 
_______________________________________________________ 
Name of Applicant 
 
 
_______________________________________________________ 
Location by street 
 
 
___________________________________ 
Billing Account No. 
 
 
 
TO THE CITY OF FLORA, ILLINOIS 
 
The undersigned requests a service connection and a permit to connect to the municipal 
water/sewer system, at the above described location, for which I agree to pay the rates 
and charges prescribed by ordinances of the City of Flora, and I further certify that the 
plumbing served by this connection will comply with ordinances of the City of Flora. 
 
 
________________________________________________________________________ 
Applicant Signature       Date 
 
 
 
 
Fee paid, for standard facility, 4 inch sewer service connection $______________ __ 
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