
 

 
SANITARY SEWER SERVICE CONNECTION PERMIT 

 
CITY OF MONROE DEPARTMENT OF ENGINEERING & PUBLIC SERVICES 
120 East First Street 
Monroe, Michigan 48161     (734)384-9126    (734)384-9108-fax 
If a contractor is to perform the construction in this permit and is paying the fee, he/she will 
fill out the information block provided and thereby assume responsibility along with the 
applicant, for any provisions of this application and permit which apply to him / her. 

 
Fee Amount 

 

Permit # 

 

 
Cash/Check Receipt # 

 

Applicant’s name                                                                           Date Contractor’s Name                                                         Date 

 

 

Applicant’s Mailing Address Contractor’s Mailing Address 

 

 

City                                                                     State                    Zip City                                                                        State                  Zip 

 

 

Applicant’s Signature Contractor’s Signature                                                      Phone 

 

 

The above named applicant hereby makes application for a permit to connect to the Public Sanitary Sewer 
System in accordance with the Monroe Metropolitan Pollution Control Board’s rules and regulations.  The 
exact location is as follows: (include nearest feet from downstream manhole and/or a sketch on back.)
 
 

 
 
 
Detailed description of the work (size of main, service, material, installation method: open-cut, 
directional bore, bore and jack w/casing pipe, etc.):   Holes cut into the main sewer system must be 
circular and  be cut with a  6" core saw.  SADDLE FITTINGS REQUIRED.  All sanitary sewer service leads 
installed with the public road right-of-ways shall be 6" diameter pipe (PVC, DIP, PE, Clay, Etc.). 
 
 

 
 
 
PERMIT ISSUED BY:  
 
                                                                                                                                                                                                        
    _________________________________________________                                                         ______________ 
                      AUTHORIZED SIGNATURE                                                                                                                    DATE              
                           


