SACRAMENTO AREA SEWER DISTRICT

10545 Armstrong Ave., Suite 101

Mather, CA 95655 Mail Code: 55-101
Phone: (916) 876-6000 FAX: (916) 876-6161

Trunk Sewer Facilities Reimbursement Agreement Application:

OWNER / DEVELOPER INFORMATION

Project Owner’s Legal Name:

Project Owner’s Mailing Address:

State of Type of Business:
Incorporation:
[ ]LLC [ ] LLP [ ] Inc. [_]Other
Identify Company Officers Authorized to Sign Agreements:
Name: Title: Phone:
Fax:
Email:
Name: Title: Phone:
Fax:
Email:

ENGINEERS INFORMATION:

Name: Address: Phone:
Email:

Name of Subdivision or Development Project:

Location of Subdivision or Development Project:

Name of Improvement Plans:




TRUNK SEWER PROJECT INFORMATION

Will Project be Public Bid in Accordance with the current District Sewer Impact Fee Ordinance?

[ ] No [ ] Yes If Yes, submit Engineer’s Construction Cost Estimate.
If No Estimate, Please submit Trunk Sewer Quantities:

ITEM AVE. DEPTH (FT) | QUANTITY UNITS
12-inch dia. sanitary sewer Linear feet
15-inch dia. sanitary. Linear feet
Sewer
18-inch dia. sanitary sewer Linear feet
21-inch dia. sanitary sewer Linear feet
24-inch dia. sanitary sewer Linear feet
27-inch dia. sanitary sewer Linear feet
30-inch dia. sanitary sewer Linear feet
33-inch dia. sanitary sewer Linear feet
36-inch dia. sanitary sewer Linear feet
48-inch dia. sewer manhole Each
60-inch dia. sewer manhole Each
72-inch dia. sewer manhole Each
Flusher Branches Each
Geotechnical Fabric Linear feet

[ ] No [] Yes

Type of Construction Area: [ ] Developed [ ] Undeveloped

Is Dewatering Anticipated?

Type of Environmental Documentation:

Submitted To Approved on
(Agency Name)

Submit copy of approved Environmental Documents:

Application Submitted By:

Name: Signature: Title:

Date:



