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     Pulaski County Sewer District # 1    

                PCSD#I                                                                                                                                                        

                                                                                                          Sewer Connection Permit Agreement                                 

                                                                                                                                            

  
 
Date: ____________________ Subdivision Issued& Lot #: _______________________________ DNR Permit #: _____________ 
 
Tap-In Street Address:                      _______________________________________________________________________     
   
Issued To: _________________________________________ Contractor Name: ________________________________________ 
 
Contractor Address: _________________________________________________________________________________________   
   
Insurance Company Name(s)_______________________________________ Insurance Policy Number(s)___________________  
  
Pulaski County Sewer District Number 1 (PCSD #1) hereby issues a sewer tap permit to access the PCSD #1 sewer system at the above tap-in 
address under the following conditions.  The tap-in shall comply with the specifications, instructions and to any and all applicable provisions 
of the Design and Construction Manual. All applicable fees shall be paid prior to a District inspection being conducted.  Current Certificates 
of Insurance in compliance with existing ordinances, rules and regulations of the District shall be on file with the Sewer District, or attached 
to this permit application.  

  
In consideration for the issuance of the sewer tap permit, the permit holder agrees to comply with any and all applicable ordinances, rules and regulations 
of PCSD #1, and the permit holder further agrees to pay and be responsible for, and to indemnify and hold PCSD  
#1 harmless from, any damages, costs or expenses arising from any failure to so comply or from any violation of any of said ordinances, rules and 
regulations.      
Inspection:  A PCSD #1 representative must be present during the tap into the PCSD #1 line and will inspect the connection to the PCSD #1 line.  PCSD 
#1 will be notified by the permit holder or representative twenty-four (24) hours in advance of the estimated tap-in time to schedule the inspection.  
____________Initials. 
Restoration:  If the sewer tap is located on a County Road or City Street; the County Road or City Street Department must be notified in advance for 
permission and all the entity’s requirements met, including filling the excavated area to the level of the street pavement with 1” clean base rock or 
other acceptable material. ____________Initials. 
Payment:  Permit holder shall immediately pay all applicable fees and all other amounts now due PCSD #1.  Also, permit holder shall pay to PCSD #1 
when due all amounts hereafter owed by permit holder to PCSD #1.  If payment in full is not made when due, then the entire unpaid balance shall bear 
interest at the rate of 18% per annum.  If the permit holder’s account is placed in the hands of an attorney or collection agency for collection upon default 
of payment, the permit holder shall pay all costs of collection, including a reasonable attorney’s fee. ____________Initials. 
Compliance:  Permit holder shall comply with all rules and regulations of PCSD #1, and shall compensate PCSD #1 for all damages of PCSD #1 arising 
out of any violation thereof. ____________Initials. 
Assurance:  Contractor installing tap-in assures that the on-site wastewater facility is closed properly in accordance with the Missouri Department of 
Health, Missouri Department of Natural Resources and the Pulaski County Sewer District regulations and guidance.   ____________Initials. 

  
REQUIRED pipe size: 4 Inch                                                                                                                                                                                            
Please circle the type of collection:  Pressure, or Gravity  
Please circle the type of pipe:  Schedule 40 or SDR 35 
  
 Inspected By: ____________________________________________   Date of Inspection: ___________________________________ 
                          (PCSD #1 Representative)   

                                                    
AGREED TO BY PERMIT HOLDER (CONTRACTOR):  

 
_______________________________________________________       ____________________________________________  
Printed Name of Permit Holder (Contractor)                                        Date 

  
________________________________________________                    ____________________________________________ 
Signature of Authorized Representative:                                          Title  
 
 Sewer Connection Inspection Fee: $__________________ 
 Sewer Connection Fee                    $ _________________ 
 Operation & Maintenance Fee        $ _________________ 
 Total Fees                                       $ _________________ 


