
 
VILLAGE OF CLOUDCROFT      WATER DEPARTMENT 
201 BURRO AVE.       PHONE: 575-682-2411 
P.O. BOX 317       FAX: 575-682-2042 
CLOUDCROFT, NM 88317 

 

VILLAGE OF CLOUDCROFT SEWER CONNECTION PERMIT 

APPLICANTS NAME: ________________________________________________________________________________ 
APPLICANTS ADDRESS: ____________________________________________________________________________ 
APPLICANTS PHONE NUMBER: _____________________________________________________________________ 
PROPERTY OWNER: ________________________________________________________________________________ 
CLOUDCROFT PROPERTY LOCATION: ______________________________________________________________ 
SUBDIVISION: _______________________________ BLOCK: ___________________________________ 
LOT (S): __________________________ CURRENT ZONE: _____________________________________ 
NAME OF PLUMBER: __________________________________ NM LICENSE # _____________________ 
TYPE OF BUILDING: ___________________________________ SQ FEET: __________________________ 
(Commercial, Single Family, Apts., etc.) 
TYPE OF CONNECTION: ____________________________________________________________________________ 
TYPE OF MATERIALS TO BE DISCHARGED: ________________________________________________________ 
TYPE AND KIND OF GREASE/ SAND TRAPS USED: __________________________________________________ 
CONNECTION IS TO:  SANITARY SEWER □ STORM SEWER □   (check one) 
BACKFLOW VALVE INSTALLED:   YES □ NO □ (check one) 
MECHANICALLY COMPACTED DITCHES IN 12” LIFTS: ______________________________________________ 
LOCATION OF PROPOSED CONNECTION, DRAINS &  SEWER PIPES: (Please be detailed) 
 
 
 
 
 
I hereby acknowledge that the above informat ion is true and correct.  I agree to comply with the State 
Plumbing Code and the Village of Cloudcroft  Code. Connect ions will conform to the information presented 
on this applicat ion (The proper ty owner is responsible for  above whether  the owner  or  owner ’s agent signs 
th is applicat ion.) 
 
APPLICANTS SIGNATURE: ___________________________________ DATE: ______________________ 
OWNERS SIGNATURE: ______________________________________ DATE: ______________________ 
PLUMBERS SIGNATURE: ____________________________________ DATE: ______________________ 
 
Connect ion to the Vil lage sewer main has been visually inspected and is hereby accepted by the Vil lage of 
Cloudcroft  on this _______, day of ____________________, 20_____, by Vil lage of Cloudcroft  employee: 
(PRINT)_______________________________________________________ 
(SIGNATURE)__________________________________________________ 
RECORDED BY THE VILLAGE CLERK: (PRINT) _______________________________________________________ 
(SIGNATURE) _________________________________________________________________________________________ 
DATE: _____________________ BUILDING PERMIT #  _____________________________  



 
 
 
 
7-1B-10 
 
B. INTERFERENCE WITH EMPLOYEES:  No person shall in  any way in ter fere with the 
employees of the Village in  any discharge of their  du t ies either in  the tapping of any 
sewer pipe, main or  lateral.  No person shall dig up or cause to be dug up any street  or  
alley in  the Village for  the pu rpose of connect ing with  the sewer system of the Vil lage 
withou t  first  obtain ing a permit , and no person having a permit  shall dig up any 
port ion of any street  or  alley of the Village for  the pu rpose of connect ing with the sewer 
system of the Vil lage and fail to neglect  to place the street  or  alley in  its original 
condit ion.  (1973 Code § 6-1-33) 


