
Town of Livonia Sewer Permit Application 
 

 

 
 Sewer Permit #  ________          

 

Property Owner __________________________________________________ 

Physical Address __________________________________________________ 

Who will do Installation ____________________________________________ 

Contact number of Installer _________________________________________ 

Person applying for Permit __________________________________________ 

Contact number of applicant ________________________________________ 

Plumber Name ___________________________________________________ 

  

 

 

 

 

 

 

 

 

 

 

Permit Fee $10.00 

Signature of Plumber Who Inspected Installation and Connection at Residence 

_____________________________________________ License Number _________________________ 

Date Inspected: ________________________ 

Notes:_______________________________________________________________________________ 

******************** 

Town Inspector 

______________________________________________ Town Inspector (225-637-2981 or 718-5600)  

___________________________/____________/_______________ Inspection Date 

Notes: ______________________________________________________________________________ 


