CITY OF SAULT STE. MARIE, MICHIGAN
ENGINEERING DEPARTMENT

325 Court Street
Sault Ste. Marie, Michigan 49783
(906) 632-5730 FAX (906) 635-6975

SANITARY SEWER PERMIT APPLICATION

APPLICANT

LICENSED DRAIN LAYER OR MASTER PLUMBER LICENSE EXPIRATION DATE Telephone

ADDRESS

BUSINESS ADDRESS

Herewith Makes Application to:

Size and Material Specifications:

Property Owner: Property Address: Telephone

NOTICE

. Property owner may be responsible for additional utility lateral reimbursement and/or sanitary sewer surcharge fees.

« Inspection of taps and/or tie-ins by the City Water & Sewer Department are mandatory. Applicant must contact
Water & Sewer Department for inspection purposes at least 48 hours prior to performing

sewer main taP or existing lateral tie-in. Telephone 632-3531, 7:00 a.m to 3:30 p.m., Mon - Fri.
Inspection requests for Saturday inspections must be made and approved during regular Weekly business hours.

» Applicant must obtain additional city street opening permit when excavating within roadway areas.

 Applicantshallberesponsible for repairing orreplacing any existing Cityimprovements (curb & gutter, sidewalk, pavement,
utilities, etc.) Which may be disturbed or damaged during the course of construction operations.

« All taps into sanitary sewer mains shall utilize a gasketed saddle wye or gasketed saddle tee (wye type preferred) with

stainless steel clamps.

»« The City shall notbe responsible for the accuracy of existing lateral or wye location information as contained in City Atlas
or as-built maps.

| hereby agree to conform to all Municipal Regulations and Engineering Department Specifications pertaining to
the proposed construction operation.

Engineering Department Specifications:

Applicant’s Signature/Date Engineer’s Signature/Date Inspector’'s Signature/Date
. ccC: O Applicant
3 working days before you O Water/Sewer Department
dig, call miss dig toll free 0 DPW Director
= 1-800-482-7171 = Foo:  §
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