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DATE RECEIVED: RECEIVED BY:

TOWN OF

MAGNOLIA g SPRINGS

APPLICATION FOR
SEWER RELEASE

PROPERTY OWNER’S NAME:

ADDRESS REQUESTING SEWER RELEASE:

PARCEL ID NUMBER:

MAILING ADDRESS:

EMAIL ADDRESS:

PHONE NUMBER:

SIGNATURE: DATE:

REVIEWED BY:
DATE:
DATE:
DATE:

COMMENTS:

[l APPROVED [1 DENIED




