
 
 

CITY OF DEWITT 
APPLICATION FOR CITY SEWER PERMIT 

                       
DATE: _______________ 
NAME OF APPLICANT ____________________________________________________________ 
 
ADDRESS ________________________________________________________________________ 
 
LOCATION OF SERVICE __________________________________________________________ 
    (House number and street name) 
    ____________________________________________________ 
    (Subdivision) 
CONTRACTOR  ____________________________________________________ 
    (Name of contractor installing sewer service) 
 
ONLY APPROVED CONTRACTORS SHALL BE ELIGIBLE TO INSTALL SEWER IN THE CITY: 
PERMIT FEES: 
 
 (A) Connection Fee …………………………………………………. $3,700.00 
  (Unless on “Hold Harmless” of addresses - $1,750.00) 
  
 (B) Inspection Fee -   $50.00/hr. on-site ………………………………$________ 
       $35.00/hr. office review 
                                 $30.00/hr. additional review 
  Receipt#: ____________   TOTAL COST    $________ 
*NOTE TO CONTRACTORS AND PLUMBERS: Prior to making connections to the City’s sewer system, 
please note the following requirements: 
 
1. Pipe material shall meet the specifications of the Municipal Standards Ordinance. 
2. The new sewer line shall carry only sanitary sewage (this includes floor drainage and laundry wastes.) 
3. No roof water, foundation drainage, or surface water shall be discharged into this connection. 
4. Contractor must file a certificate of liability insurance and permit bond ($10,000) with the City of DeWitt  
 (City Code, Section 66.184) 
5. Contractor must provide a copy of their liability insurance policy (at least $1,000,000 personal liability   
 protection and $1,000,000 property damage protection. (City Code, Section 66.184). 
PLEASE NOTE: APPLICANT/OWNER WILL BE CHARGED FOR SEWER USAGE AS OF THE DATE OF THIS 
PERMIT. 
 
 SIGNED: __________________________ DATE: _____________________________ 
Inspection: Contact the Southern Clinton County Municipal Utilities Authority.  517-669-8311 
THE AUTHORITY REQUIRES TWENTY-FOUR (24) HOUR ADVANCE NOTICE. 
Revised: 05/28/2020 
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