
Village of Morton Zoning & Code Enforcement Department 
120 N. Main St., Morton, IL 61550 

Phone: (309)266-5361     Fax: (309)266-5508     Email: bmarks@morton-il.gov 

 

 
SANITARY SEWER TAP OR STORM SEWER TAP PERMIT FORM  

 

 
PROPERTY OWNER: ___________________________________________ Email: __________________________________________ 

 
 
Address: ___________________________________________________________ Phone: _________________________________________ 
 

 

 
EXCAVATOR/CONTRACTOR: _______________________________________ Email: __________________________________________ 
                                 IF APPLICABLE - IF OWNER MARK “SELF”          

 
Address: __________________________________________________________ Phone: _________________________________________ 
 

 

 
PERMIT APPLICANT: _____________________________________  Email: __________________________________________ 
   IF OTHER THAN OWNER OR CONTRACTOR 

 
Address: __________________________________________________________ Phone: _________________________________________ 

     

 
 

SITE & PROJECT INFORMATION  
 
  

Job Location: _____________________________________________________________________________________ 
     (Address where work is to be performed) 
 

 

Applying for:  ☐ Sanitary Sewer Permit  ☐ Storm Sewer Permit 

 
 
 

NOTE: Sewer contractors must have a valid Sewer Contractor License with the Village of Morton to obtain a Storm Sewer 
Tap or Sanitary Sewer Tap Permit.  Information on the Village of Morton Sewer Contractor License Requirements is 
attached.  If you have questions regarding the requirements or the status of your Sewer Contractor License, please contact 
the Village of Morton Zoning and Code Enforcement Department at (309)266-5361 ext. 252. 
 
 
 
No sewer excavation shall be backfilled until said sewer has been inspected and approved.  A minimum of no less than 
two (2) working hours’ notice is required for an inspection.  Call (309)266-5361 for inspection. 
 

       
 
Signature of Applicant: ____________________________________________  Date: ____________________ 
By my signature, I acknowledge I have read the requirements listed above, have completed all pages of this permit application, and 
have provided any additional documentation and fees required.  I also acknowledge the project conforms to all guidelines as  
outlined in the Morton Municipal Code. 
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