
 

 

APPLICATION FOR SEWER PERMIT 

Los Angeles County Public Works  

Building and Safety Division 

Plan Check/Permit No. UNC-_____________________ 

JOB ADDRESS: ___________________________________________________________  UNIT___________________________ 

CITY/LOCALITY:_________________________________________ APN:____________________________________________ 

 Disclaimer: Permits are public records and may be posted to the Internet for Public review.  

SCOPE OF WORK:  

NAME:______________________________________________________________ OWNER BUILDER:   YES           NO 

ADDRESS: __________________________________________________________ PHONE:(            )                 -                         . 

CITY:____________________________ STATE/ZIP: _______________________ EMAIL: _____________________________ 

APPLICANT INFORMATION (if different from owner) 

NAME:______________________________________________________________  

ADDRESS: __________________________________________________________ PHONE:(            )                 -                         . 

CITY:____________________________ STATE/ZIP: _______________________ EMAIL: _____________________________ 

NAME:______________________________________________________________  

ADDRESS: __________________________________________________________ PHONE:(            )                 -                         . 

CITY:____________________________ STATE/ZIP: _______________________ EMAIL: _____________________________ 

LICENSE #:_______________________  CLASSIFICATION: _________________    EXP DATE:                /               . 

WORK COMP CARRIER:__________________________ POLICY #:____________    EXP DATE:                /               .      

CONTRACTOR INFORMATION 

NAME:______________________________________________________________  

ADDRESS: __________________________________________________________ PHONE:(            )                 -                         . 

CITY:____________________________ STATE/ZIP: _______________________ EMAIL: _____________________________ 

STATE LICENSE #:____________________________________________________   EXP DATE:                /               . 

ARCHITECT / ENGINEER / DESIGNER INFORMATION 

SEWER / SEPTIC (circle one):______________________ CONNECTION TYPE — ”Y”:_______________________________  

LENGTH FROM ML TO PL:________________________ STATION:__________________________ DEPTH:____________ 

MANHOLE REFERRENCE:________________________ UPPER / LOWER:___________________ PC NUMBER:_______ 

PROPERTY OWNER 



 

 

DISCONNECT/ABANDON SEPTIC SYSTEM ______ Each  DISCONNECT/ABANDON HOUSE SEWER ______ Each 

CONNECT HOUSE SEWER TO PRVT SEWER ______ Each  CONNECT BLDG SEWER TO PUBLIC SEWER ______ Each 

ALT/REPAIR PRIVATE SEWAGE DISPOSAL SYS. ______ Each  ALTERATION/REPAIR OF HOUSE SEWER ______ Each 

NEW PRIVATE SEWER DISPOSAL SYSTEM ______ Each  NEW ADDITIONAL WORK TO HOUSE SEWER ______ Each 

NEW OVERFLOW SEEPAGE PIT ONLY ______ Each  CONN. ADDITIONAL BLDG TO HOUSE SEWER ______ Each 

EXPANSION/NEW OVERFLOW SEEPAGE PIT ______ Each  EXTEND HOUSE LATERAL FOR FUTURE USE ______ Each 

EXPANSION/REPLACE EXISTING DRAINFIELD ______ Each  INTERSEC. OF HOUSE SEWER FOR FUTURE USE ______ Each 

NEW PERCOLATION TEST PIT ______ Each  INSTALL HOUSE SEWER MANHOLE ______ Each 

BACKWATER VALVE ______ Each  NEW SWIMMING POOL DRYWELL ______ Each 


