&WATER RECLAMATION DISTRICT

WASTEWATER SERVICE APPLICATION

(NONRESIDENTIAL REMODEL, ADDITION OR CHANGE IN USE)
Date:

GENERAL INFORMATION
Subdivision/Project Suite Number Plat Lot
Property Address Tax ID #

PROPERTY OWNER INFORMATION
Name Phone Email
Mailing Address City State Zip

APPLICANT INFORMATION (if different than owner)
[contractor [JAgent [lother
Name Phone Email
Mailing Address City State Zip

CONTRACTOR INFORMATION
General Contractor

Name Phone Email

Mailing Address City State Zip
Excavator

Name Phone Email

Mailing Address City State Zip

PROJECT INFORMATION
Will new exterior sewer lines be required to serve the proposed remodel/addition? [ ]Yes []No
Proposed Use Finished Floor Area (Sq. Ft.)

Previous Use Previous Business Name

REQUIRED ATTACHMENTS

Floor Plan for all building levels []Attached
Site Plan [] Attached
Private Sewer Lateral Connection Plan [] Attached
Building Plumbing Plans [] Attached
Industrial Waste and Pretreatment Questionnaire (download here) []Attached

BRIEF DESCRIPTION OF PROJECT (REQUIRED)

Applications with missing information will not be processed. Send completed application and attachments to permits@sbwrd-ut.gov.

Revised and Adopted 2/26


https://www.sbwrd-ut.gov/wp-content/uploads/2026/03/Pretreatment-Questionnaire.pdf
mailto:permits@sbwrd-ut.gov
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