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WASTEWATER SERVICE APPLICATION 
(RESIDENTIAL REMODEL OR ADDITION) 

Date: ______________ 

GENERAL INFORMATION 
 Subdivision/Project _________________________________________________   Plat ____   Lot _____ 
 Property Address ___________________________________________ Tax ID # ___________________ 

PROPERTY OWNER INFORMATION 
 Name _____________________________ Phone _____________ Email _________________________ 
 Mailing Address ________________________ City _____________________ State _______ Zip ______ 

APPLICANT INFORMATION (if different than owner) 
            Contractor          Agent          Other _________________ 
 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  

Number of Living Sections  Existing _________  Proposed _________ 

A Living Section is defined as a bedroom and/or any space that has reasonable access to a 
bathroom with bathing facilities and is designed for, can be used for, or can be converted into a 
sleeping space, including but not limited to dens, lofts and libraries, and which may include one 
or both of the following: 

(1) A door that can be closed for privacy 
(2) A closet 

REQUIRED ATTACHMENTS 
  Floor Plans for all building levels (Existing and Proposed)    Attached 
  Site Plan          Attached 
BRIEF DESCRIPTION OF PROJECT (REQUIRED) 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Applications with missing information will not be processed. Send completed application and attachments to permits@sbwrd-ut.gov. 

mailto:permits@sbwrd-ut.gov
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