Office of the CityEngineer /&&-%\

20 North 6th Street

Lafayette, Indiana 47901-1412 AYE T T E SEWER REPAIR PERMIT
Phone 765-807-1050 L A APPLICATION
*

permits@lafayette.in.gov

www.lafayette.in.gov * IND
PROJECT #
DATE:
THE UNDERSIGNED, OWNER OF LOT NO IN
(Subdivision)
BEING NO ON THE SIDE OF
(House #) (N/S/E/W) (Street)
BETWEEN AND
(Intersecting Street) (Intersecting Street)

FOR AND ON BEHALF OF SUCH OWNER OF TENANT OF SAID PREMISES, HEREBY MAKES
APPLICATION TO REPLACE OR REPAIR:

[ ] cLeanouT [ ] GREASE TRAP [ ] REPAIR EXISTING LATERAL
(Right of Way permit may be required)

LOCATION OF DIGGING [ | FRONTYARD [ | BACKYARD [ | SIDE YARD

SAID APPLICANT HEREBY AGREES THAT HE/SHE WILL REPAIR A HOUSE LATERAL DRAIN; SUCH DRAIN
TO BE A MINIMUM 6 INCH DIAMETER SEWER PIPE; IN STRICT ACCORDANCE WITH THEORDINANCES
REGULATING SEWERS, NOW, OR HEREAFTER TO BE IN FORCE; AND SAID APPLICANT HEREBY FURTHER
AGREES, IN CONSIDERATION OF THE GRANTING OF THIS APPLICATION, THAT HE/SHE WILL HOLD THE
CITY OF LAFAYETTE HARMLESS FROM ANY LOSS OR DAMAGE THAT MAY IN ANYWISE RESULT FROM, OR
BE OCCASIONED BY, THE CONSTRUCTION, USE OR EXISTENCE OF SUCH CONNECTION.

WORK WILL BE DONE BY:

(Contractor’'s name and address doing work) Contact

Phone

Email

| certify that | am the owner, or legal agent of the owner, of the real estate subject to this application or | have been
authorized by the owner, or legal agent of the owner, to submit this application (separate Letter of Consent required).

Property Owner/Authorized Agent Name Property Owner/Authorized Agent Signature
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