
             

Sanitary Sewer Permit 

Note:                   Sanitary Sewer Permit # ________ 

A Manufactured Tee      Regular Tap Fee $ ________ 

Is Required.       Special Tap Fee $ ________ 

        Date:    __________ 

                   On Lift Station  _______    ______ 

                                                                                                                              yes           no    

                     Department of Public Service 

Division of Engineering 

City Building 

Bellefontaine, Ohio 43311 

**** BEFORE WORK BEGINS, THE ENGINEERING DEPARTMENT MUST CHECK 

TO SEE IF THERE ARE BOULEVARD TREES AND WHAT THE CONTRACTOR 

NEEDS TO DO KEEP FROM INJURING THEM.   

ALWAYS CALL OUPS BEFORE YOU DIG – 1-800-362-2764. 

*****CALL FOR INSPECTION BEFORE YOUR COVER Phone:  (937) 593-0417 
Permission is hereby granted, subject to the terms and conditions of all ordinances of the City of Bellefontaine, 

Ohio, and laws of the State of Ohio relative to the sewer and drain construction, and to the stipulation herein 

contained, and subject further to revocation for any violation of said ordinances, laws or stipulations, (cinder, gravel, 

stone, bituminous or concrete surfaces must be replaced if disturbed within the public right-of-way). 

 

For ________________________________________ to open________________________________________ 

 

between___________________________________ for the purpose of _________________________________ 

 

Sewerage for house number ___________________________________________________________________ 

 

Situated on lot number ______________  owned by ________________________________________________ 

 

To be built with approved pipe __________  inches in diameter,  __________  lineal feet and  

 

approximately______________ _________________________________ Record plan number ______________ 

                       (length of location of the connection). 

 

_________________________________________       _______________________________________________ 

             Contractor     Engineer or Authorized person 

******************************************************************************************** 

 

Having been inspected and found satisfactory, the work is hereby approved. 

 

Location of connection is made: _________________________________________________________________ 

 

Location of extended service at __________________________________________________________________ 

 

Main sewer location: __________________________________________________________________________ 

 

Service Sewer - Size: ____________ inches;   Depth: ____________ feet at wye 

 

Remarks: ___________________________________________________________________________________ 

 

Date of inspection: ___________________ Inspector: __________________________________ 


