TOWN OFWHEATLAND
WATER AND SEWER DEPARTMENT 307.322.2962
SEWER MAIN PERMIT APPLICATION

Work Address: Application Date:
APPLICANT OWNER CONTRACTOR
O Same as Applicant O Same as Applicant
Company Name:
Contact Name:
Address:
Phone No.:
Cell No.:
E-mail:
Type of Work:
[ New Connection* 0 Demoalition O Repair [0 Addition* [ Relocation*
*(Site Plan Required)
Will construction occur in the Right-of-Way? COONo [OYes (Highway Permit Required)
Will/Does the building’ s lowest sanitary fixture / connection sit :
below the roadway elevation? COONo [OYes(Backwater Vave Required)

By signing below, | attest that | am the owner of this property or that | am an agent authorized by the property owner to
perform the work indicated on this application and that the information supplied on this application istrue and accurate. |
understand that all work must be performed in accordance with (a) the requirements of Title 13 of the Municipa Code of the
Town of Wheatland, (b) any plans or conditions are to be approved by the Town Engineer and (c) good industry practices.
Insurance as required by the Town of Wheatland shall be maintained at al times. | do, hereby indemnify, release and hold
harmless the Town of Wheatland from any and all claims, losses, costs and legal expenses incurred as a result of this work.

| understand that it is my responsibility to arrange for inspection with the Town Engineer, and a Wyoming registered
Professional Engineer per DEQ and Municipal Code requirements and that no Certificate of Occupancy shall be issued
unless all sanitary work is inspected and approved.

Applicant’s Signature
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