
PW-114 (Rev. 09-30-14) 

CITY OF MOUNTAIN VIEW 

SEWER SERVICE APPLICATION 
Effective Date:  August 17, 2014 

 
Applicant:    Telephone:    

Address:    
 
A. Off-Site Facilities Fee (Code Sec. 35.42) 

          square feet @ $0.0075/Sq. Ft. Acct. No. 225418-43601 (PWSANI) $  
 
B. Existing Facilities Fee (Code Sec. 35.41)  Acct. No. 225418-43601 (PWSANI) $  
 

          linear front feet @ $81.41/F.F. Total Fees (A+B): $  
 
C. Sewer Service Installation Information 

           4" PVC laterals and two-way cleanout 

           6" PVC laterals and one-way cleanout 

             

             

 

Excavation Permit #:    

 

Contractor Name:    License #:    

 

REMARKS:    

  

1. Are any existing sewer laterals proposed to be reused?  Yes   No 
 If yes, have they been inspected/approved for reuse by the Public Services Division?  Yes (to be filled in by City staff) 
2. Is a Discharge Permit required for industrial wastes/polluted water?   Yes   No 
3. Is the existing building served by a septic tank system?  Yes   No 
4. Is the property served by California Water Service Company?  Yes  No 
5. The off-site sewer lateral installed by Contractor.  
6. Building Permit number for the installation of the on-site lateral:   

I hereby make application for sewer service connection at the below location. 
 

 Signature of Applicant:    

 Order Taken By:   Date:   

 Address of Job:   
 

 
 
cc: Public Works (Sewer Application File) 

Public Services (Wastewater Division) 
☐ Community Development (Building Inspection Division)—Return to Finance 

(Revenue/Utilities) when complete 
 (For Building, only if installation of sanitary sewer connection and/or sanitary sewer 

cleanout installed with Building Permit.) 
☐ Public Works (Construction)—Return to Finance (Revenue/Utilities) when complete 
 (For PW, only if installation of lateral and sanitary sewer cleanout installed with 

Excavation Permit to replace septic tank with City sewer.) 
Finance (Revenue/Utilities) 

 Finance Department Use 
 
 
 
 
 
 
 
 
 
Receipt No.    
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