
 

                             Sanitary Sewer Permit 
 
The City of Winsted issues sanitary sewer permits to property owners to install or repair 

sanitary sewer connection lines that will result in the disturbance of public property.  
Work may not be initiated prior to an issued permit by the City of Winsted. 

 
 
Applicant Name:_________________________________________________________ 
 
Applicant Address:_______________________________________________________ 
 
Phone #:_____________________________  Email:____________________________ 
 
Contractor:_____________________________________________________________ 
 
Contractor Address:______________________________________________________ 
 
Contractor Phone:______________________ 
 
Estimated Project Start Date:______________________ 
 
Estimated Project Completion Date:___________________ 
 

 
 
Please Provide Sketch of Work to Be Done: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 All costs and expenses incidental to the installation or repair of the connection 
shall be borne by the owner(s).  The owner(s) shall indemnify the City of Winsted 
from any loss or damage that may be directly or indirectly occasioned by the 
installation or repair of the building sewer. 

 
 The size, slopes, alignment, materials of construction of a building sewer, and the 

methods to be used in excavating, placing of pipe, jointing, testing and backing of 
the trench, shall all conform to the requirements of the State of Minnesota 
Building and Plumbing Code or other applicable rules and regulations of the City 
of Winsted. 

 
 All excavations for building sewer installation or repair must be adequately 

guarded with barricades and lights to protect the public from hazard.   
 
 Streets, sidewalks, parkways and other public property disturbed in the course of 

work, shall be restored in a manner satisfactory to the City of Winsted. 
  

CONNECTIONS MUST BE INSEPCTED, PRIOR TO 
COMPELETION, BY THE  

WINSTED PUBLIC WORKS DEPARTMENT. 
 
 
__________________________    ______________ 
Signature of Applicant        Date 
 
_______________________     ______________ 
Maintenance Supervisor      Date Permit Issued 
 
 

For Inspection:  Please call (320) 485-2201 
 
 
____________________________             ______________ 
Maintenance Supervisor                   Date of Inspection 
        
 
Circle One:      Pass                Fail 
 
Notes: 
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