UNIVERSITY OF

NOTRE DAME

FACTLITIES DESIGN AND OPERATIONS

Permit Requests will not be acce|

pted more than 10 WORKING DAYS prior to the start of work

UTILITIES WATER SYSTEM CONNECTION PERMIT

PART A - REQUEST SECTION | - REQUESTING PARTY No:
Firm Name: Date: |
Street Address: Time:
City, State, Zip: Phone:
Contact Person Cellular: Email:
SECTION Il - CONTRACTOR INFORMATION
Project Name:
Contractor: Contact: |
Prime Contractor: | Phone:
| | Permit Type: NEW REISSUE
SECTION Il - UNIVERSITY OF NOTRE DAME CONTACT
Department: Contact: |Phone:

SECTION IV - SCOPE OF WORK

Requested Start Date:

Requested Start Time: |

Location:

UND Plat Drawing No.

Description of Work:

Estimated Completion Date:

Permit Expires 21 days After Issue

PART B - CONNECTION PERMIT

For any connections requiring excavation work an excavation permit is also required.

Type of Circle One

Temporary Y / N

L
T EE
) A

Backilow Last Tested

Permanent Y / N Q\\\\\\\\\\\\%
Site Meeting:  (circle one) NO YES
REMEMBER A UTILITIES AUTHORIZED INDIVIDUAL MUST PERFORM OR BE PRESENT FOR ALL VALVE OPERATIONS
Date: | Work Order #:
Permit Granted by: Time:
Permit Received by: Date:

Equipped with Shut-off?
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