
PAYMENT APPLICATION: WATER & SEWER INSPECTION

Please print legibly in ink.
CONTACT INFORMATION

DATE

STATE DIVISION OF INDUSTRIAL SAFETY (CAL-OSHA) PERMIT NO.

OTHER PERMIT NOS.
(Indicate Permit Nos. and Names of All Governing Agencies)

APPLICANT

SELECT ONE Corporation Individual Partnership Other

If Other:

MAILING ADDRESS

CITY STATE ZIP CODE

PHONE FAX    

EMAIL

PROJECT NAME LOCATION

JOB NO. TRACT/PROJECT NO.

CONTRACTOR LICENSE NO.

MAILING ADDRESS

CITY STATE ZIP CODE

PHONE FAX    

FEE SCHEDULE
WATER INSPECTIONS
Water inspection fee per day $900.  Deposit per valve cover $500.
FEE:
Inspection for Water Facility Construction
Applicant estimated number of days to install: x 'Fee' ($900) =

OR (a) $

Research for Water Inspection   'Fee' ($200) =
DEPOSIT:
Valve Deposit
Number of Valves: x 'Deposit' ($500) = (b) $

OR
In lieu of a monetary 'deposit', Applicant will 
submit a Guarantee Bond in the amount of: (c) $

Applicant will pay by cash, check or money order the sum of: (a) + (b) $

continued on page 2
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SEWER INSPECTIONS
Sewer inspection fee per day $900.  Deposit per manhole $1500.
FEE:
Inspection for Sewer Facility Construction
Applicant estimated number of days to install: x 'Fee' ($900) =

OR (a) $

Research for Water Inspection   'Fee' ($200) =
DEPOSIT:
Manhole Deposit
Number of Manholes: x 'Deposit' ($1500) = (b) $

OR

In lieu of a monetary 'deposit', Applicant will 
submit a Guarantee Bond in the amount of: (c) $

Applicant will pay by cash, check or money order the sum of: (a) + (b) $

ACCOUNT NO: JOB NO: TASK:   

DISTRICT USE ONLY

Application Accepted by: Date

Street Opening Permit (for construction of water or sewer mains and appurtenances) submitted to: 
City of Date
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