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District Sewer Connection Permit 

 
Please print clearly and fill in all that apply 
72 HOURS NOTICE REQUIRED – WEEKENDS EXCLUDED                          Permit No.___________________          
 
A permit from Clatsop County Public Works is ALSO required when working within the County or Public 
Right of Way.                                                                                                          

   P L E A S E  P R I N T  C L E A R L Y        
Address/Location/Description/Tax Lot ID: 

Applicant Name: (Property Owner) Daytime Phone: Evening Phone: 

Applicant Address: Email: 

Contractor Name: Daytime Phone: Evening Phone: 

Contractor Address: Email: 

Contractor Contact Person: Daytime Phone:  

Oregon CCB# (or equal) Pavement Cut ?(check)  

YES o        NOo 
Start Date:                     End Date: Start Time:                       End Time: 

Written  Description of Work To Be Done (no drawings in this box):  
 
 
 
 
 
 
Required Attachment: 

1. Building Permit or Plumbing Permit, as appropriate 
2. 8-1/2 x 11 or 11X17 plan/drawing/sketch of proposed work sufficient to identify work and area involved  
(Show ROW, easement(s), existing utilities, dimensions of area, north arrow, etc.) (1”=20’ is the preferred scale) 

Read Carefully - Standard Conditions of Approval: 
1. Any/all required repairs to the Districts’ water, sanitary sewer, storm sewer infrastructure as a result of the Permittees work will 

be at the expense of the Permittee. 
2. Permittee shall restore surfaces to as good as, or better than, pre-construction condition, to the Districts’ satisfaction. 
3. Permittee shall provide 48 hours minimum notice to the Districts of the work/activity for inspections.  Contact District Staff at 

(503) 436-2790 for inspections. 
4. This permit may be revoked at any time by the Districts.  
5. Application expires 60 days from date of issue.  Applicant must resubmit if work or improvement is not started within 60 days. 

         
The Permittee agrees to defend, indemnify and hold harmless the District, its agents, officers, elected officials and 
employees from and against all claims, demands and judgements (including attorney fees) made or recovered against 
them including, but not limited to, damages to real or tangible property or for bodily injury or death to any person arising 
out of, or in connection with, this Permit to the extent such damage, injury or death is caused or sustained in connection 
with the negligent performance or willful misconduct of Permittee, or its employees, agents or subcontractors.  
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Permit No.___________________ 

 

PERMIT APPROVAL SUBJECT TO THE ADDITIONAL REQUIRED CHECKED CONDITIONS: 
REQUIRED 

(IF CHECKED) Condition 

 Submit traffic control plan 

 Contractor shall be responsible for communicating with affected community regarding the disruption of 
traffic flow. 

 Contractor shall strictly adhere to the “Standard Conditions of Approval” as noted on the permit face. 

 Water line/Sewer Line separation per Oregon Plumbing Specialty Code Section 720.  

 All excavated material in the public right of way shall be disposed off-site and not used for backfill  

 Excavation(s) in the public right of way shall be backfilled with 3/4 -minus crushed rock and compacted in 6-
inch lifts.  Contractor shall be responsible for the maintenance of (or repair to) disturbed area for a period of 2 
years. 

 Road cuts must be temporarily cold patched within 24 hours and permanently hot patched and tack sealed 
within 7 days.  Thickness to match existing pavement.  Contractor shall be responsible for the maintenance 
of (or repair to) disturbed area for a period of 2 years. 

 Submit erosion control plan / Provide Erosion Control 

 No excavations on Saturdays, Sundays, Holidays, or Fridays after 1:00 p.m. 

  

  

  

Comments: 
 

Applicant/Permittee 

PRINTED NAME:_________________________________   TITLE:____________________________  

SIGNATURE:                                                                                          DATE:  ___________________           
 
 

District 

PRINTED NAME:_________________________________   TITLE:____________________________  

SIGNATURE:                                                                                          DATE:  ___________________           
 

                                                                                                           


