Ciry oF Forest City, Iowa
305 N CLagk St., P.O. Box 346, Forest City, I 50436
(641) 585-3574 * Fax (641) 585-4502

PERMIT APPLICATION

For
BuiLDING SANITARY SEWER SERVICE

APPLICANT: DartE:

ADDRESS:

PuoNE:

LEcAL DESCRIPTION OF PROPERTY:

ProrErTY OWNER’S NaME & Apbress (If Different than Applicant’s):

TypPE CLASS OF SANITARY SEWER SERVICE REQUESTED:
(Please Check Appropriate Class)

A. Residential/Commercial [l
Permit Fee = $50.00

B. Industrial
Permit Fee = $100.00 O
*** Note: Permit Fee must accompany Permit Application ***

PURPOSE OF APPLICATION:

* Note: Installation check valve required on sanitary sewer service. Call City Hall at
585-3574 to set up inspection. (48-Hour Notice).

* Note: Requirements of inspection of water and sanitary sewer services by City staff
prior to backfilling (48-hour notice). Installation of check valve required on
sanitary sewer service.



A plat showing the location and dimensions of the applicant’s property and the proposed
sanitary sewer service location shall accompany this application. (See reverse side of
application)

I certify that all information stated in this permit application is true and accurate and that
the construction and use will comply with the Forest City Municipal Code and
Ordinances in all respects.

SIGNED:

(Applicant)

APPLICATION APPROVED BY: DATE:
(Mayor)

Note: Limitep ResponsiBILITY FOR PERMIT REVOCATION.
All permits to connect with sewer shall be given upon the express condition that
the Council may at any time before the work is completed revoke and annul the
same and no party interested shall have a right to claim damages in consequence
of any such permits being revoked or annulled.

ConNECTION CHARGE.

There shall be a connection charge paid to reimburse the City for costs borne by
the City in making sanitary sewer service available to the property served. Such
charge shall be calculated by the City based on the location of the property being
connected, the size of the lot and the intended use of the property.

COMMENCEMENT OF WORK.
Work must begin within six (6) months after approval is granted.



INSTRUCTIONS

Applicant is to set out in the plat the size and width of lot where the sanitary sewer
service 1s to be located, and all dimensions from lot lines, and the size and type of sewer
pipe to be used. (All dimensions are to be given in feet and inches.)
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