116 S. Military Street - - utilities@villageofstockbridgewi.gov
PO Box 203 Village of Stockbridge (920) 439-1220

Stockbridge, WI 53088

Sewer Utility Permit Application

Village of Stockbridge Permit #
Land Use Permit #
s Date
Date of Application
Property Owner Name
Address City / State Zip
Phone Email
Parcel # Zoning
Contractor Name
Address City / State Zip
Phone Email
License # Contact Person

Project Description

Description of Project

Project Type

New Sewer Utility Hookup / Extension $ 150.00 Make Check Payable to:
Existing Sewer Lateral Disconnection / Capped $ 50.00 Village of Stockbridge Utilities
Replace Existing Sewer Lateral from Main to Structure $ 100.00
Repair an Existing Lateral $ 50.00
Disconnect Sewer Lateral from Old Structure-Reconnectto New | §  150.00 Return Application and Check to:
Connect an Additional Sewer Lateral to and Existing Service $ 100.00 Village of Stockbridge
One-time Inspection Fee - Sewer Utility $ 50.00 PO Box 203
Sewer Access / Connection Fee $ 4,800.00 Stockbridge, WI 53088

Total Amount Due |$

For Inspections Call:

Inspections Required Witkowski Inspection Agency, LLC
] U-GPlumbing ___] other Brian Witkowski
[:] Connection (s) [:] Erosion Control Office: 920-286-6133

Cell: 920-912-0832

For Office Use Only

Date Received Paid $ Check # Cash C]
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116 S. Military Street Vlll a g e Of Sto Ckbri d g e utilities@villageofstockbridgewi.gov

PO Box 203 (920) 439-1220
Stockbridge, WI 53088

Address Permit #

Is Plumbing work being performed by homeowner? Yes - (If checked skip to sketch ) No - (If checked must complete below)

Company

Address City / State Zip

Phone Email

Contact

ALL TESTS ON ROUGH INSTALLATIONS AS PER WIS. PLUMBING CODE. ALL INFORMATION ON THIS PERMIT IS PURSUANT
TO THE WISCONSIN STATUTE 145.06(1)(A), STATING THAT PLUMBING WORK MUST BE PERFORMED BY A CONTRACTING
MASTER PLUMBER. The applicant agrees to comply with the Wisconsin Uniform Dwelling Code and other Municipal Ordinances
and with the conditions of this permit, understands that the issuance of the permit creates no legal liability, expressed or implied
on the Department or Municipality, certifies that all the information is accurate. I the undersigned hereby applies for a permit for the

execution and of installation of Plumbing as herein described.

Signature of
Master Plumber License #

IN BOX BELOW - Please provide a sketch of the proposed sewer lateral, distance from main to connection,
length of sewer lateral to the proposed structure, size of pip being used, and the location of cleanouts.
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116 S. Military Street
PO Box 203
Stockbridge, WI 53088

- - utilities@villageofstockbridgewi.gov
Village of Stockbridge (920) 439-1220

Owner's Name

Erosion Control Application - (If Applicable)

Address of Project

City

State Zip

Phone #

Email

Contractor's Name

Address

City

State Zip

Phone #

Email

Separate Site Plan Included

Yes
No

Type of Erosion Control to be Installed - choose all that apply below:

Silt Fence

Bales Vegetation Erosion Mat

I, the undersigned Owner/ Contractor, do hereby agree to comply with SPS 321.125 & 321.126 of the Wisconsin
Department of Safety & Professional Services building code viewable at dsps.wi.gov/sb/SB-DIVCodesListing.html

Signature of Homeowner
OR

Signature of Contractor

SEWER-2023

Date

Date
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