APPLICATION FOR SEWER PERMIT
PLEASE FILL OUT THE FOLLOWING INFORMATION

JOB ADDRESS: UNIT NUMBER:

CITY/LOCALITY: CROSS STREET:

ASSESSOR INFORMATION NUMBER: - -

TENANT:
(LAST NAME/BUSINESS NAME) (FIRST) (MI)
OWNER’S NAME: OWNER/BUILDER: YES O NO @
(LAST NAME/BUSINESS NAME) (FIRST) (MI)
ADDRESS: PHONE: ( ) EXT:
APPLICANT:
(LAST NAME/BUSINESS NAME) (FIRST) (MI)
ADDRESS: PHONE: ( ) EXT:
CONTRACTOR: LIC. NUMBER: CLASS:
(LAST NAME/BUSINESS NAME) (FIRST) (MI)
ADDRESS: PHONE: ( ) EXT:
ARCH/ENG: LIC. NUMBER: CLASS:
(LAST NAME/BUSINESS NAME) (FIRST) (MI)
ADDRESS: PHONE: ( ) EXT:

WORK DESCRIPTION:

PLEASE FILL OUT THE REVERSE SIDE




SEWER FEES

ITEM UNITS ITEM UNITS
03 CONNECT HOUSE SEWER TO PUBLIC SEWER 23 NEW OVERFLOW SEEPAGE ONLY

04 TAP & SADDLE 25 EXTEND/REPLACE EXIST DRAINFIELD

05 CONN HOUSE SEWR TO PRIV SEW DISP SYS 27 ALT/REPAIR PRIVATE SEWAGE DISP. SYS.
07 EXTEND HOUSE LATERAL FOR FUTURE USE 29 DISCONNECT/ABANDON SEPTIC SYSTEM
09 INST SECT OF HOUSE SEWER FOR FUTURE USE 31 NEW PERCOLATION TEST PIT

1Z BACKWATER VALVE 33 NEW SWIMMING POOL DRYWELL

11  INSTALL HOUSE SEWER MANHOLE 36 ROAD EXCAVATION PERMIT

13 NEW ADDITIONAL WORK TO HOUSE SEWER 37 ROAD EXCAVATION DEPOSIT

15 ALTERATION/REPAIR OF HOUSE SEWER 38 CONNECTION CHARGE/PERMIT ISSUED

17 DISCONNECT/ABANDON HOUSE SEWER 39 CONNECTION CHARGE/PRIOR TO PERMIT
19 CONNECT ADDITIONAL BLDG TO HOUSE SEWER 40 SEWER REIMBERSMENT/PERMIT ISSUED
21 NEW PRIVATE SEWAGE DISPOSAL SYSTEM 41 SEWER REIMBERSMENT/PRIOR TO PERMIT

FOR BUILDING AND SAFETY USE ONLY
LOT SIZE: X BLDGS ON LOT:

SEWER/SEPTIC:

CONNECTION TYPE —*"Y™: SADDLE: ORIGINATION — CURB: PL:
LENGTH FROM ML TO PL: STATION: DEPTH:

MANHOLE REF: UPPER/LOWER:

CO IMP NBR: PC NBR: JOB NBR:

TRUNK PERMIT NBR: ROAD PERMIT NBR:

AFFIDAVIT: WAIVER: EASMENT:

RECORD INSTR NBR: RECORD DATE:

HWY/STREET WIDENING: STATE ENCROACHMENT PERMIT NBR:

EXIST OCCUP GRP: SEWER MAP BOOK: PAGE:
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