
 
 

 
Date of Application: ____________Property Address: _________________________________ 
 
 
Property Owner’s Information: 
 

Name:  ______________________________ Telephone Number: _________________ 
 

Mailing Address: ________________________________________________________ 
 

Email Address: _________________________________________________________ 
 
Description of sewer connection that is of concern: ___________________________________ 
 
____________________________________________________________________________ 
 
Three dates/times that the owner is available to meet with Town staff between the hours 
of 7:30 a.m. Monday through Friday (holidays excluded): ________________________ 
 
________________________________  ________________________________ 
 
I hereby agree to meet with officials from the Town of Berryville at the subject property and 
permit them to inspect the building sewer within the above-referenced property. Said inspection 
may involve Town staff photographing the building sewer configuration. 
 
________________________________________  ____________________________ 
Property Owner Signature     Date 
 
----------------------------------------------- OFFICE USE ONLY --------------------------------------------------- 
Date Application Received: ________  Date of Inspection: ________  
 
Inspector: _______________ Owner or Owner’s Rep. Present at Inspection:_______________________ 
 
Conditions Observed: __________________________________________________________________ 

____________________________________________________________________________________ 

Does structure qualify for reimbursement grant work? _________If yes, use space below to enumerate 
work that must be completed to bring the connection into compliance. If no, use the space below to 
explain why the structure does not qualify for reimbursement grant work. 
____________________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
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