
ROCKY FORK LAKE (RFL) AREA WASTEWATER SYSTEM 

REQUEST FOR SERVICE 

 
Return completed form to: 

astratton@co.highland.oh.us  

or  

Highland County Commissioners 

119 Governor Foraker Place, Suite 211 

Hillsboro, OH 45133 

 

1. Name: ___________________________________________________________________________________ 

 

2. Address:  _________________________________________________________________________________ 

 

3. City/State/Zip:  ____________________________________________________________________________ 

 

4. Email: ___________________________________________________________________________________ 

 

4.   Daytime Phone: (______) __________________      Evening Phone: (______) _____________________ 

 

5. Address where service is requested (if different from above): 

 

______________________________________________________________________________Street/City/Zip 

 

_____________________ _____________________ _____________________________________ 
Parcel No.    Lot No.    Sub-Division Name 

 

6. Type of Proposed Construction (check one): 

___ Residential Single Family (Mobile Home, Modular Home, etc.) 

___ Residential Multi-Family (Number of Units:  _____) 

___ Commercial (Describe use) ______________________________________________) 

___ Other (Describe use) ___________________________________________________) 

 

7. Sketch of lot with proposed construction details: 

8.  

 

 

• Dimensions of Lot 

• Location of structure on lot 

• Location of existing grinder pump on property line (if any) 

• Desired location of grinder pump - (Mark with an "X") with            

measurement in feet to front property line 

• Any major impediments for construction (trees, bushes, fences, 

etc.) 

• Attach plat map or survey information if available. 

 

 

              

     Applicant Signature 

 

     _____________  

     Date 


