
FOR PERMIT NO. _________ 
 

CONTRACTOR’S CERTIFICATION 
 

Parcel No. _________________________ in _________________________ Township 
 

Located at ____________________________________________________________ 
 

And is now owned by ____________________________________________________ 
 
TYPE & LINEAR FEET OF PIPE: 4”  ______________ pipe  _____ L.F. 
 

     6”  ______________ pipe  _____ L.F. 
 

STATE IF CONNECTION WITH ANY OF THE FOLLOWING: 
 

Basement* ____   Check Valve ____   Floor Drains ____   Grease Trap ____   Other ____ 
 

If Other, Explain: __________________________________________________________ 
 

*If any subsurface sewage is to be tied into the sanitary sewer, it is recommended by the Sanitary Engineer’s 
office to pump the subsurface sewage up to the gravity sewer lateral so that the sewage will not backup 
inside the basement.  The County shall be held harmless if a sewage backup occurs in a basement. 

 
IS THERE ANY THING TO BE CONNECTED AT A LATER DATE:   Yes ____   No ____ 
 

If Yes, Explain: ___________________________  Date to be connected: _____________ 
 
ON THE BACK, DRAW A SKETCH OF THE WORK YOU HAVE COMPLETED. 
 

 I HEREBY CERTIFY, that the above connection was properly made by a Licensed  
 
Contractor that I represent on the _____ day of _____________________, ________, in 
conformity with the Rules and Regulations of the Sandusky County Sanitary Engineers 
governing the construction of sewer connections with all of which I am familiar; that the 
connection was made without damaging the main or principle sewer; that the said 
connection was laid to a true and proper grade, and constructed of sound and substantial 
pipe, with premium joints properly jointed and tight, and connected at the upper end to the 
structure’s plumbing without improper connections to clean water; and that the lateral was 
left clean and in good condition, all in accordance with the Rules and Regulations of the 
Sandusky County Sanitary Engineers. 
 
Fremont, Ohio    _____________________     ______________________________ 
    Date               Contractor’s Signature 

Execute and return to the Sandusky County Sanitary Engineers upon completion of work. 


