
 

 

Tuolumne City Sanitary District 
Sewer Service Application - Wastewater Discharge Ordinance (Section 5.1) 

Applicant’s Name 
 

 

Service Address 
 
 

    

      _______________________________________________ 
                  (Number)                                               (Street)       

        

Assessor’s Parcel Number(s) 
(APN) for Service Address 

 

 
Name and Address of Property 
Owner(s) 
 

     

           _______________________________________________                   

                  (First Name[s])                                      (Last Name[s])                    
     _______________________________________________ 
                  (Number)                                               (Street)              

     _______________________________________________ 
                   (City)                                                      (Zip Code) 

 

 
Property Owner’s Phone # 

     

          (            )  ___________________________________ 
    Area Code                 Primary Phone Number        
    (            )  ___________________________________ 
    Area Code                 Alternate Phone Number or Email 

         
 
Name and Address of Agent 
            (if applicable) 
 

 

     _______________________________________________                   

                  (First Name[s])                                      (Last Name[s])                    
      _______________________________________________ 
                  (Number)                                                (Street)              

     _______________________________________________ 
                  (City)                                                        (Zip Code) 
 

 
Agent’s Phone # 

 

    (            )  ___________________________________ 
    Area Code                 Primary Phone Number        
    (            )  ___________________________________ 
    Area Code                 Alternate Phone Number or Email  
      

 

Date Service Requested: 

 

            ____________________________________________ 
                                 Month    /       Day      / Year 

 

Building Permit Must be 
Attached to this Application 

Building Permit Number:      ______________________ 
Building Permit Issued on:    ______________________ 

Is an Encroachment Permit Required for Sewer Connection:  □ Yes   □ No  

If yes, attach copy 

Connection & Capital Facilities 
Fees 

Connection Fee Amount:                      $_______________ 
Capital Facilities Fee Amount:              $_______________ 
Other Fees & Charges (if applicable): $_______________ (per “Exhibit C”) 
Total Amount Received:                        $_______________ 



 

 

 
 
 
Type of 
Service 
Requested 
(check all 
that apply) 

     □ New Connection/Construction             □ Single Family Residence          
              (Applicable Plans Attached)                                                                                                                                                                                                                                                                                                                               
 

     □  Multi-Family Residence   _________ Number of Units 

 

     □ Commercial / Institutional                     □ Industrial 
                 Type of Business (please describe):                                       Type of Business (please describe): 
                ____________________________________                       ____________________________________  

           

                ____________________________________                       ____________________________________ 
 

          □ Reconnection                                                          □ Improvement of District Facilities 
                                                                                   (section 3.1 attach Supplemental Application Form)   

     □  Inspection                                              □ Temporary Service   

                       (48 hrs notice required prior to inspection)                                               (section 3.12 attach Supplemental Application Form)   

       □  Terminate Service (Section 4.7.2 attach Supplemental Application Form) 

     □ Change of Current Use (Section 5.1.6 attach Supplemental Application Form ) 

 

     □  Temporary Service Suspension          □ Transfer of Private Sewer Facilities 
             (Section 5.5 attach Supplemental Application Form)                  (Section 9.2 attach Supplemental Application Form) 

 

 □ Other Service:  Holding Tank Waste (Section 2.7.1), Grease Trap (Section 2.8.1 & 2.8.2), Existing Sewer Connection Request 

                                                                                               for Maintenance Agreement (Section 2.13.2 & 2.13.3), Common Lateral Agreement (Section 2.14.2),   
                                                           Waste Discharge Permit (Section 3.2),  Service Availability to New Subdivisions (Section 4.7.1)  
                                                           (attach Supplemental Application Form)      
 

APPLICANT CERTIFICATION: 

 
I certify that the information provided is correct to the best of my knowledge and that I understand that all design and 
construction work must comply with the applicable sections of the Tuolumne City Sanitary District (TCSD) Waste 
Discharge Ordinance dated July 15, 2015, TCSD’s Standard Drawings and Construction Standards and applicable 
provisions of the most current California Plumbing Code. I further certify that for the construction work to be 
performed I have an approved and active Building Permit issued by the Tuolumne County Community Resources 
Agency, Division of Building & Safety and such other permits that may be required to perform the work. I further agree 
to commence work only after receiving approval by the District for the plans submitted and pay all applicable 
Tuolumne City Sanitary District fees and charges and that failure to do so shall, at the Discretion of the District, result in 
a lien on my property and/or discontinuance of sewer service. I understand and agree that sewer service charges will 
apply as of the date of approval by TCSD below and that additional fees may be charged for engineering review, 
inspection of the facilities to be constructed and other costs to the District for my project. 

 

Date: _________________      Applicant Signature: ___________________________________ 
 

DISTRICT APPROVAL BY AUTHORIZED REPRESENTATIVE: 
 

Date: ________        Signature: _________________________      Title: ___________________ 

□ Check if supplemental information and/or an agreement is attached. 

 

Tuolumne City Sanitary District • 18050 Box Factory Road (P.O. Box 1238) • Tuolumne, California 95379 • Phone: (209) 928-3517 
 


