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LINCOLN CITY PUBLIC WORKS DEPARTMENT @ w{n
801 SW HWY 101 - PO BOX 50 Lincoln City, OR 97367 (541) 996-2154 (’ﬂf{

SEWER CONNECTION APPLICATION

MAP & TAX LOT NUMBER: APPLICATION DATE:
PROPERTY ADDRESS: CONTRACTOR:
PROPERTY OWNER: CONTRACTOR ADDRESS:
OWNER ADDRESS:
OWNER PHONE: CONTRACTOR PHONE:
RESIDENTIAL COMMERCIAL DATE WORK TO BE DONE:
IS PUMP SYSTEM TO BE USED? YES NO all 48 advance for connectio pectio
If YES see attached specifications. PUMP TO BE MAINTAINED BY:

STANDARD CONDITIONS:

1. Call utility notification center (1-800-332-2344) 48 hours prior to construction.
2. Provide 48 hours notification to Public Works Department (541) 996-1013, prior to construction and for connection
inspection.
3. Contractor/ Developer shall call for inspection prior to back-filling trench to verify materials (CDF or compacted rock)
& asphalt concrete patch. Lines not inspected will be uncovered at property owner expense.
4. Owner shall obtain a permit to conduct work within the Public Right-of-Way as required from City, County, and/ or State.
5. Existing septic tanks must be pumped and filled with sand or removed and disposed of at a licensed site.
Receipt from the disposal site must be submitted to the city within five (5) days after removal.
6. All construction must meet or exceed city standards and specifications.
7. Billing for water and sewer base charges will begin on the water meter installation date.
8. Contractor/ Developer/ Owner must present a copy of Blue Card to the Public Works Department at time of final inspection.

SPECIAL CONDITIONS:

SYSTEM DEVELOPMENT CHARGE =

OWNER SIGNATURE DATE INSPECTION FEE =
ROAD'S END SURCHARGE =

ROAD'S END CREDIT =

CITY ENGINEER DATE

TOTAL =

DIRECTOR OF PUBLIC WORKS DATE
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