
 
 

APPLICATION FOR SEWER PERMIT 
 

APPLICATION NO.________________  APPROVED BY:__________________  APPROVED DATE:_____________ 

 

 

TO BE COMPLETED BY APPLICANT 

 
        CONTRACTOR             OWNER/OCCUPANT 

 

Job Address:________________________________________________________Date:___________________________ 

 
Owner:_______________________________________________________  Phone:______________________________ 

 

Mailing Address:___________________________________ City:_______________ State:_________ ZIP:___________ 
 

LICENSED SEWER CONTRACTOR 

 
Name:_______________________________________________________  Phone:_______________________________ 

 

Mailing Address:___________________________________  City:______________  State:________  ZIP:____________ 

 
Structure Type/Fee (Check all that apply) 

 

       New 1 or 2 Family Dwelling-$40.00    Other 1 or 2 Family Dwelling- $35.00 
 

       New Commercial/Multifamily-$50.00                Other Commercial/Multifamily-$40.00 

 
       New Service                                                                  Repair/Replace 

 

Estimated Completion Date:_____________________________ 

 
Second Inspection Fee (To be charged if deemed necessary by Wastewater Supt.):  $25.00 

 

Except in case of emergency, permit applications must be submitted not less than three (3) business days in advance for 
review and processing.  The Zoning Administrator reserves the right to issue or deny any permit within 30 days of 

application, in accordance with City Zoning Regulations.  No work shall commence until a signed permit has been received 

by the applicant. 

 
IT IS THE RESPONSIBILITY OF THE PERMIT HOLDER to contact the office of the Zoning Administrator at least 

two (2) hours in advance for all required inspections.  Permit holder or representative must be on-site for all required 

inspections.  Except in case of emergency, inspections must be conducted during normal business hours. 
 

All work must be inspected and approved before being covered, and a final inspection is required when the job is complete.  

 
 

Applicant Signature:___________________________________________  Date:_______________________ 

 

**Call before you dig!!  (800)344-7233 (DIG-SAFE) or 811, or https://www.kansas811.com** 


