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SANITARY SEWER MAIN PERMIT APPLICATION (SSMain) 
 
 
 

Site Address     Date 
 
 
     

Sewer Contractor (must be city licensed)  Address  Phone No. 
 
 
     

Property Owner  Address  Phone No. 
 
 

Type of Property:   Residential   Commercial   
 

# of Structures:   # of structures   
 
 
      
Will this work take place in the Right of Way*?    No  Yes - ROW permit required  

*Please note if the work is on a Ramsey County road, a County ROW permit is required, contact 651-266-7100. 
 
     
How will you be connecting to sewer main?  Existing sewer service stub  
  Sanitary manhole 
  New connection to existing main 
 
 
I, the undersigned, make application for permission to perform sanitary sewer work at the above location, said work will 
conform with the regulations of the City of Maplewood and to any special provisions included in this permit.  No work in 
connection with this application will be started until application is approved and the permit issued.  All work will be done  
to the satisfaction of the Maplewood Public Works Department. If the existing street is disturbed as part of the permit,  
it is understood the street will be restored to the condition as required by the ROW permit. It is agreed no excess  
excavated materials from this site will be dumped on site. 
 

Submit 2 set of plans with application.  

 Applicant Signature & Date  
 

   
City Approval & Date  Applicant (Printed)  

 

 

 Permit #  
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