5072 Benson Road
Union City, CA 94587
(510) 477-7500

Fax: (510) 477-7501

SEWER LATERAL PERMIT APPLICATION

UNION
SANITARY
DISTRICT

CONTRACTOR/OWNER (Please Print)

PROPERTY ADDRESS

ASSESSOR PARCEL #

TELEPHONE NUMBER(S)

Please Check One: [] Residential [] commercial

TYPE OF WORK
[]
[]
]
]

Pipe Bursting*
Building Addition
Building Reconnect

Open Trench Building Remodel

New Building |:| Secondary Dwelling Unit

HiEIn

Demolition/Sewer Capping
Other:

SCOPE OF WORK

] ]

Property Line to Building Property Line to Main (MUST answer Ques. 2 below)

Please answer the following questions: (Circle One)
1. Do you have a City Business License where the work will occur? Yes No
2. Do you have a City Building Permit for this project? Yes No
3. Ifthe work is in a public right-of-way, do you have an encroachment

permit from the respective City? Yes No

4. Will the work affect fire and/or emergency access? Yes No
5. Will the work require excavation in excess of 5 feet in depth? Yes No
6. For Demolition, will the existing sewer line be reused? Yes No
7.  When will construction work start? Date:

8. Proposed New Construction:

| hereby certify that to the best of my knowledge, the above information is true and correct:

Contractor: (Signature) Date:

Contractor Name (Print)

For USD Use Only

Copy Faxes to:

City of Fremont Fire Department FAX (510) 494-4250

City of Newark Fire Department
City of Union City Fire Department

Remarks:

FAX
FAX

(510) 578-4281
(510) 675-5470

By:

Date:

USD PTS Project No.:

Permit Date:

*Pipe Bursting: Must submit pre-job video tape and Pipe Bursting Approval Form.
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