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APPLICATION FORM FOR SANITARY SEWER LATERAL REPAIR PROGRAM
WITH THE CITY OF MANCHESTER

DATE

Property Owners Names

Property Owners Signature

Address of Property

Proof of Property Ownership

Proof of Paid Real Estate Taxes

Phone Number of Owners: Day Evening

Name of Plumbing Contractor that attempted to clean line (if applicable)

Phone Number for Plumbing Contractor (if applicable)

Date of Application Submittal

Signature of Proparty Owner,

Is $500.00 deductible check attached? YES NO

Is the deficiency under the actual public street or sidewalk?
YES NO UNCERTAIN

Has MSD or St. Louis Counfy Health Dept. been éontacted?
YES NO UNCERTAIN

Has the problem arsa been die tested or camera inspected?
YES NO UNCERTAIN

If applicable, attach copy of certification from your plumbing contractor that the line has
been attempted to be clearsd by cabling but that this has not been possible to
satisfactorily complete. Indicate date, time and precise location of where work was
done,

Attach copy of release authorizing contractors and City to work on site, recognizing that
noise, mud, dust, or othar inconveniences may be a part of the work, and that trees,
landscaping, bushes, walks, fences, sprinkler lines and accessories, driveways and
other minor items in the way of the work could be damaged, and holding the City
harmiess for such actions done by the contractor. Note final site restoration {such as
landscaping) must be done by the property owner as well as repairs o private drives
and walks.
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