
Sewer Service Lateral Permit Application

Property Owner:

Property Address:

Phone Number of Owner:

Plumbing Contractor:

Contractor's Phone Number:

Person Completing Application:

Date of Application:

Description of Service Lateral

Is this a new installation or replacement of an existing lateral?

Is this a residential or commercial service?

Will waste greater than domestic strength be generated?

Does the property have or require a grease trap?

Is this a application to abandon an existing lateral?

Give a brief description of the work to take place and attach any site plans or drawings with estimated

footages and connection points that my be applicable.  For an abandonment, triangulate the measurements

and allow Utility staff to inspect the capping of the service.

Return the application to the Wastewater Utility at the contact information above.

Service Lateral Permit Application Received On:

Wastewater Utility authorizing signature:

Wastewater Department

29847 Hwy TB, Lone Rock, WI 53556

P.O.BOX 312       RICHLAND CENTER, WI 53581

Phone: (608)647-3917   FAX: (608)647-2915



Organization


