Olivetfte

..in the center of it all

Residential Sanitary Sewer Lateral Program Application

Instructions:
Read the Residential Sewer Lateral Repair Program Policy and Procedures
Complete this form
Attach a copy of written report from MSD
Attach a copy of written verification letter for cabled sewer lateral line
Submit a copy of the video inspection (CD or DVD)and inspectors assessment of problem
Attach a copy of the paid real estate tax bill for the property.
Attach a copy of each of the 3 repair bids and site drawing showing repair location
Mail or deliver this application with supporting information to:

City of Olivette, Sewer Lateral Program

1200 North Price Road, Olivette, MO 63132

PHRAN R WD

Application:

Date of Application:

Name of Applicant:

Applicant Phone #

Applicant email:

Property Address:

Olivette, MO 63132
Is this property owner occupied?  Yes [ No [

Mailing address for property owner:

(If not owner occupied)

Description of sewer lateral line problem:

Date inspected by MSD and inspection results:

Date video was completed by licensed St. Louis County drain layer:

(internal use only)
Record Number: Occupancy permit is current: Yes [1 No [
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