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WICHITA

All provisions of laws and ordinances governing this type of work shall be followed.
The granting of a permit does not give authority to violate the provisions of any other federal, state, or local law

regulating the performance of construction.
If applying for a Sanitary Sewer Permit complete page one only.
If applying for a storm sewer permit please complete pages one and two of this application.

Please Type or Print

[1sanitary Sewer Permit [1 Storm Sewer Permit

Project Information & Location

Location Address: Legal Description:

Project Name: General Cont. Permit Number:
Sewer Contractor: License Number:

Business Address: Phone Number:

I:l New Construction: (Check appropriate box(s) below)

[1 Residential [J Commercial [ Main Bldg. [] Accessory Bldg. 1 Modular/Mfg. Bldg./Mobile Home
[] Off Septic [1 Mud & Qil Trap Incl. [] Other:

I:l Repair/RepIacement' (Check appropriate box(s) below)

O Full Replacement (Bldg. to City main):  [dOpen Cut  [Pipe Burst O Install Cleanout Only

[ Partial Replacement: Location: [J Repair: Location:
[ Mud & Qil Trap Incl. [ Other: (Explanation)
[]Reconnection: (Seal off permit required for original location) ("eck appropriate box(s) below)

[J Reroute & replace existing line with new tap to City main [ Other:

I:l Seal Off: (Check appropriate box(s) below)
[ Building to be wrecked  []Building to be moved [ Main Bldg. [JAccessory Bldg.
[] other:
[ ] Grease Interceptor:
O connect building to service line O Separate by City main

(indicate Size) \ | mber of Gallons:___________ Number of Tanks:

A separate permit number and fee is required if submitting an application for more than one of the
above mentioned categories. The fee schedule for sewer permits is as follows:

Permit Fee: $30.00 Reinspection Fee: $25.00 Investigation Fee: $100.00

Authorized Person’s Signature: Date:

Printed Name:
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City of Wichita Sewer Permit Application

OWNER/OPERATOR STORMWATER QUALITY COMPLIANCE STATEMENT

The undersigned, being the owner of a facility that has applied to the City of Wichita or Sedgwick County, Kansas,
for a storm sewer tap/discharge/ stormwater permit, hereby acknowledges the requirements of Section 16.32 of
the Wichita City Code, and/or Sedgwick County resolution #196-10, which states that only stormwater can be
discharged into the municipal storm sewer system, with the following exceptions:

1. A discharge authorized by, and in full compliance with, a federal or state NPDES permit.

2. A discharge from emergency fire fighting.

3. A discharge from water line flushing.

4, A discharge from lawn watering, landscape irrigation, or other irrigation water.

5. A discharge or flow from a diverted stream flow or natural spring.

6. A discharge or flow from uncontaminated ground water or rising groundwater.

7. Uncontaminated groundwater infiltration.

8. Uncontaminated flow from a foundation drain, crawl space pump, footing drain, or sump pump (no
discharge onto street per City Code 10.04.060 City only).

9. A discharge from a potable water source not containing any harmful substance or material from the
cleaning or draining of a storage tank or other container.

10. A flow from air conditioning condensation that is unmixed with water from a cooling tower, emissions
scrubber, emissions filter, or any other source of pollutant.

11. Flows from individual residential car washing.

12. A flow from a riparich habitat, wetland, or natural spring.

13. Storm water runoff from a roof that is not contaminated by any runoff from an emissions scrubber or filter
or any other source of pollutant.

14. Residential heat pump discharges.

15. Swimming pool water, excluding filter backwash, that has been de-chlorinated so it contains no harmful
quantity of chlorine, muriatic acid or other chemical used in the treatment or disinfection of the swimming
pool water or in pool cleaning.

16. Contaminated groundwater if authorized by KDHE and approved the County. (County Only)

17. Street wash water.(excluding street sweepings which have been removed from the street) (County Only)

18. Discharges specified in writing by the Director as necessary to protect public health and safety. (County

only)

| further understand that allowing any other discharge will subject me to the penalties provided in said City Section 16.32, and
or Sedgwick County Stormwater Management Resolution #196-10, as well as other federal and state penalties.

Owner or Operator Signature: Date:

Name typed or printed: Title:
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