
 

 

 

 

 

 

Private-side Inflow and Infiltration Application for Inspection 

The undersigned Applicant(s) hereby certify and warrant that they are legally 

competent to sign this Application either because they have the exclusive ownership 

of the real property described herein ("Property"), or because they have been given 

the authority to submit this Application by nature of their employment. 

 

Complete Property Address: 

___________________________________________________________________ 

 

The undersigned Applicant(s) hereby request PWSD #1 of Franklin County to 

schedule and conduct an inspection(s) of the above-mentioned property for 

deficiencies in the private components of the sanitary sewer system. Upon 

submission of this Application, District representatives will contact the Applicant(s) 

to schedule an inspection. 

 

Application Date ________________ 

 

Printed Name(s) _____________________________________________________ 

 

Signature(s) _________________________________________________________ 

 

Telephone Number(s) _________________________________________________ 

 

Preferred Inspection Time ______________________________________________ 
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