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City of Florissant
Risidential Sanitary Sewer Lateral Repair Program
Claim Form
INSTRUCTIONS:
1. Compilete the following form.
Submit the video tape,

Contractor that is liceng

diagram and written report that you obtained from a Video Inspection Report
ed by St. Louis County. Resident shall note that any or all of this facet of
work will be performf:d at the homeowner’s expense.

3 Attach a copy of the pqid real estate tax bill from the pmpcrty

4, Submit items [ throug

3 to:

City of Florissant

Public Works Department
955 Rue St. Francois
Florissant, Missouri 63031

Date:

Owner(s) of Record:

Owner’s Address:

Address of property with defe

Daytime Telephone Number:

tive sewer lateral:

)

Evening Telephone Number: |.

)

Description of sewer lateral li

ie problem:










