
ORDINANCE 22 

 

SEWER MAIN PERMITS 
For Connecting to Minnewaukan City Sewer Mains,                                                         , a property owner in the city of 
Minnewaukan, is hereby authorized to proceed in connecting his or her individual sewer service located at                                                                   
to the city of Minnewaukan sewer mains. 

1) Homeowners must obtain a permit to hook up to the city’s sewer main. The city’s permit fee is $75.00.   
 
2) Homeowners must obtain a licensed contractor to replace or repair sewer services. The name of the contractor and his 
license number must be included in your application. 
 
3) The contractor must attach to the permit a diagram of the work to be done. 
        
 4) The contractor must obtain the permission of city personnel before excavating in the city of Minnewaukan. No 
excavation will be allowed without a permit. It will be the responsibility of the contractor to contact One Call to determine 
the location of telephone and electric lines prior to any excavation. 
         
5) The sewer service line from the home to the city’s sewer main must be properly sealed. 
         
6) There will be an open excavation where the individual sewer service line taps into the city’s sewer main. An inspection 
by city personnel is required before the excavation can be filled. If this is not done, the city reserves the right to excavate 
the soil for inspection at the owner’s expense. 
         
7) Repairs to curb and gutter and streets must be done according to city ordinances. In addition, compliance to 97 percent 
compaction of the sub-grade, as determined by testing, will be required. 
 
Contractor’s name ________________________________________________________________ 
 
Address_________________________________________________________________________  
 
Contractor’s License Number ________________________________________________________    
 
Insurance Carrier________________________________Policy #  ___________________________ 
 
Insurance Address_________________________________________________________________ 
 
Insurance Phone Number___________________________________________________________  
 
Effective Date of Policy______________________________________________________________ 
 
 
Approved by: 
 
___________________________________           Date      
Laura J. Weed 
City Auditor 
  


