CITY OF MERCER ISLAND

COMMUNITY PLANNING & DEVELOPMENT

9611 SE 36TH STREET | MERCER ISLAND, WA 98040

PHONE: 206.275.7605 | www.mercerisland.gov

Inspection Requests: Online: www.mybuildingpermit.com VM: 206.275.7730

SIDE SEWER PERMIT APPLICATION

A SITE ADDRESS* PERMIT #
P PROPERTY OWNER: * ADDRESS* PHONE
TENANT NAME: E-MAIL*
P APPLICANT NAME* ADDRESS PHONE
E-MAIL*
L APPLICATION CONTACT NAME* ADDRESS PHONE
E-MAIL*
O Same as applicant
] | CONTRACTOR *(Company/Name) ADDRESS PHONE
E-MAIL*
c STATE CONTRACTOR LICENSE #*: | MI BUSINESS LICENSE #*:
*Required
WORK | [ Repair — Repair Side Sewer OCCUPANCY | [0 SINGLE FAMILY PERMIT | O SEWER
A| Tvee O Repair — Add Liner TYPE O MULTI FAMILY TYPE
(select | 7 Revision — Side Sewer Extension 0 COMMERCIAL
N ZI:):::; O Revision — Side Sewer Modification O MIXED USE
O Revision — Add Clean-Out(s) O CHURCH/SCHOOL
T O Other — Please Describe

Briefly Describe Proposed Scope of Work and Provide a Site Plan or Sketch with your application form (Required):

NOTICE TO APPLICANT

Residential Side Sewer Standards are available on our website here: www.mercerisland.gov/sewer-permits

The undersigned hereby agrees to construct the side sewer as applied for above, subject to the following stipulations:

1. The Owner and/or Contractor shall obtain a Right of Way Use Permit if work extends into the City Right of Way.

2. The Owner and/or Contractor shall provide the City with an as-built drawing on the City’s as built form prior to backfilling
the sewer trench. The as-built form can be found here: www.mercerisland.gov/sewer-permits

3. The work associated with this permit shall comply with Mercer Island City Code 15.06.

Continued on next page
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4. The Owner and their Contractor hereby agree to accept full responsibility, and to hold the City of Mercer Island harmless
for any liability, damage and/or costs which may accrue from prosecution of the side sewer construction and any work
accomplished under this permit.

5. Side sewers must be connected to the sanitary sewer system. The owner and contractor shall not, at any time, connect
storm water drainage or other prohibited discharges (MICC 15.06.140) from any source to the City’s sanitary sewer
system; this includes, but is not limited to, the following:

(a) Roof Downspouts, (b) Building Footing Drains, (c) Springs, (d) French Drains, (e) Any Ground or Surface
Water Drains

6. The Owner and their Contractor shall ensure that all street cleanup and road restoration will be made to the satisfaction
of the City of Mercer Island.

7. The Owner and Contractor shall obtain, at no cost or liability to the City, any other permits for construction work to be
accomplished under this permit.

| hereby certify that | am the owner of the subject property or | have been authorized by the owner(s) of the subject
property to represent this application, and that | have read and examined this application and know the same to be
true and correct. Also, | have received authorization to utilize all contractor license information provided within this
application and have been informed about contractor license laws (RCW 18.27, RCW 18.106, etc.), and the potential

risks and monetary liability to the homeowner for using an unregistered contractor. Further information can be
obtained at 1-800-647-0982.

Signature of Owner DATE Printed Name of Owner

Signature of Contractor/Authorized Agent DATE Printed Name of Contractor/Authorized Agent
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