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Protecting public health and the environment  5019 Imhoff Place, Martinez, CA  94553-4392  
 
CCCSD Permit Counter Section   (925) 229-7371 
CCCSD Inspection Section   (925) 229-7373 
 

Application for Property Owner Permit 
 
 
I,        , certify that I am the owner of the property 

located at:             . 

I plan to (check as appropriate): 

 Install a new side sewer for a new or existing single family residence 
 Install a new side sewer for a new or existing commercial building 
 Repair, replace, or modify the existing side sewer serving an existing single family 

residence 
 Repair, replace, or modify the existing side sewer serving an existing commercial building 

 
I certify that all work will be personally performed by me and/or by my employees in accordance with 
Section 5.04.005 of the Central Contra Costa Sanitary District (CCCSD) Code. I understand that 
contractors engaged by me are not my employees and that any work performed by a contractor requires 
that the contractor obtain a separate CCCSD permit as required in Sections 5.04.005 and 5.04.010 of the 
CCCSD Code. 
 
In the event that sewer work is required in a public right-of-way, on property owned by someone other than 
the undersigned, or on the CCCSD main sewer, that portion of the work shall be performed by a properly 
licensed contractor in accordance with CCCSD standards.  A separate CCCSD permit is required for such 
work. 
 
I understand that all work will be subject to inspection by CCCSD and that I will arrange for a 
preconstruction inspection prior to doing any work, including trenching.  I will request inspection of the work 
by CCCSD at least one (1) business day in advance of beginning or resuming any sewer work. 
  
I understand that if I do not comply with the terms or conditions of this Property Owner Permit, the CCCSD 
Code or the CCCSD Standard Specifications, this Property Owner Permit may be revoked and I will be 
required to hire a properly licensed contractor to complete the work under a separate permit from CCCSD.  
I further understand that I may be required to remove any unauthorized sewer work and have it replaced in 
accordance with CCCSD standards.  
 

CERTIFICATION 
 
I certify by signing this application that the above information is true and correct and that I agree to the 
above conditions. 
 
I understand and certify that I shall be entirely responsible for any dangers inherent in the performance of 
the work and that CCCSD shall not assume responsibility for supervision, or otherwise direct the project.  I 
further understand and certify that CCCSD shall not incur any liability arising from the work undertaken 
pursuant to this permit, including but not limited to, the supervision of the work, including safety 
precautions. 
 
 
                                         
                            Signature                                                                                                     Date 
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