
Carmel Area Wastewater District 

3945 Rio Road, Carmel, CA 93923 
P.O. Box 221428, Carmel, CA 93922 

831-624-1248

APPLICATION FOR NEW COMMERCIAL CONNECTION PERMIT 

Applicant’s Name: ___________________________ Telephone:  

Applicant’s Address:  

Applicant’s Email:   

Business Owner’s Name:       Telephone:   

Business Owner’s Address:  

Business Name:  

APN: ______________________________________ In District Boundaries: Yes No 

Business Address:   

Description of new connection: 

Restaurants 

Meals Served: Breakfast               Lunch               Dinner 

Seat #:               Indoor ___________               Outdoor ___________ 

Anticipated date of connection to sewer: 

The Applicant understands and agrees that: 
1. You must submit a preliminary engineering report if required by the District.
2. You must provide the District with one PDF copy of the plumbing plans.

____________________________________  
Applicant’s Signature Date 
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