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CITY OF COOS BAY Permit No. 187-PL___-  _____________ 

Public Works & Community Development Department  

500 Central Avenue, Coos Bay, Oregon 97420 Date  _______________________ 

Phone 541-269-8918 Fax 541-269-8916  

SEWER CONNECTION / SEWER CAP /SEWER REPAIR PERMIT 
 

APPLICANT/AGENT shall provide the following information: (Please Print) 
 

1._______________________________________________________________________________________________ 
Job Address Lot/Parcel # 

 

2._______________________________________________________________________________________________ 
Name of Property Owner Address  Phone Email 
 

3._______________________________________________________________________________________________ 
Contractor  Address  Phone Email 

 
Contractor Only: ____________ I certify I am registered with the CCB and my registration is in full force.  
  CCB#                        Contractor’s Initials 
4. Proposed Activity:  New Connection Sewer Cap Sewer Repair   
 

5. Will asphalt or concrete be cut?      No          Yes, ________lineal feet will be cut 

 

A.  Trench finish treatment, replace in kind per City Standard Trench detail, unless other approved; 
 

B.  Notify the City 48 hours in advance of construction related street closures for arrangements with the Fire and Police Departments; 
 

C.  Contractor is responsible to notify utilities prior to street cut & provide signing/traffic control. Contact One-Call Notification Center at 
1-800-332-2344; 

 

D.  If use is determined to be in violation of the permit issued, the permit may be revoked administratively; 
 

E.  The sewer connection must be inspected and receive approval by the City of Coos Bay before the work can be covered. All 
inspections must be scheduled 24 hours in advance; and, 

 

F.  Prior to final inspection, compliance with CBMC 12.20.040 is required and restoration of the right of way must be to as good 
condition as existed before the work was undertaken. 

 

G.  Sewer Caps: The sewer shall be disconnected at the property line or as approved by the city. The sewer shall be plugged with a 
mechanical plug. No concrete grout or mortared plugs will be allowed. 

*If the work is not inspected and approved by the City of Coos Bay, you will be required to re-excavate 
and provide access for the inspection. The Bond will be forfeited in the event this is not done. 

 

As the owner/authorized agent, I state that I have read and understand the conditions for using and doing work within the 
right of way.  I further state that this permit is for the purpose stated and no other.  I also understand that I am responsible for 
the quality of work and the liability resulting for said work. 

 
 __________________________________________    _________________________ 
    SIGNATURE of OWNER / AUTHORIZED AGENT    DATE 
 
 __________________________________________ 
    PRINT NAME 

Amount of Bond 32-200-2102 (14/1427) 
 

________  Lineal feet of Asphalt/Concrete/Gravel/Dirt to be 
disturbed. (To be determined by Engineering) 

 

The bond will be the minimum of $500 or $60 per lineal foot  
of the cut or $20 for gravel/dirt disturbance, whichever is greater. 
 Minimum Bond $500.00 
  _________ X  $20.00 per lineal foot =___________ 
  _________ X  $60.00 per lineal foot =___________ 
 

TYPE OF BOND 

 Cash              Cashier’s Check 
 Insurance Bond  (City named as additional insured) 
 Letter of Irrevocable Credit from a bank  

PERMIT FEES 
Sewer Connection fee  
($145.00 per connection)                                   ______________ 
 
Sewer cap or repair fee ($50.00)                        ______________ 
 
Sewer Bond ($500.00)                                       ______________ 
 
Work In ROW fee ($75.00)                                 ______________ 
 
Sewer Connection private property  
($145.00 per connection)                                  ______________ 
 
5% Technology Fee                                           ______________ 
 

                       TOTAL                              $ ______________ 

 


