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City of Bridgeton
Sewer Lateral Repair Program
Application
(Please Print Legibly)

Address of Repair;
Property Owner's Name: ___ Home Phone:
Property Owner's Address: Work Phone:

If Rental Property:

Renter's Name: ‘ Home Phone:

Work Phone:;

Describe Sewer Lateral Problem:

Please Circle
Has sewer lateral been cabled or rodded? Yes No

(If yes, paid invoice must be attached)

Has MSD been contacted to perform dye test? Yes No

Has lateral been televised to determine cause of problem? Yes No
Did plumber provided an estimate for cost of repair?

(If yes, name of plumbing company ? Phone No. }
(Cost of repair estimate? $ )(Copy of estimate must be attached)

This application must be accompanied by a copy of the current paid Real
Estate Tax Bill for the affected property.

Signature Date

Please read reverse side












