Development Services Department

REQUEST FOR SPECIAL COST ESTIMATE PER INFORMATION BULLETIN 104

Special Estimate No.
Request Date
Requested By
Customer Name
Address

Phone

Installation Address
Reason for Estimate

Sewer Lateral Type *
Estimated Cost
Estimate Valid Thru
Estimate Prepared By
Comments

NSSQ No.

WAO No.

Building Plan File No.
Permit No.

PTS No.

WO No.

Drawing No.
Comments

New Construction

Unknown Conditions

5000 ADT or Greater

Other, See Comments

* City crews will not install sewer laterals in easements, driveways,
encroachment conditions, or less than 10 feet from trees.

E-Mail this request form to Eddie Salinas if Installation Address is West of 1-805, or
Eric Swanson if East of I-805 or South Bay.

Please return to requestor via E-Mail.




