City of North Kansas City Community Development Department
2010 Howell (816) 274-6006

North Kansas City, MO 64116 N O R T H Fax: (816) 421-0966
- KANSAS CiTY

COMMUNITY DEVELOPMENT
APPLICATION FOR SEWER/WATER CONNECTION PERMIT

Subject to all applicable City Codes

Fee:
Permit #
Please complete all sections of the application (please print)
1)_INew Tap [CJAdditional Tap [IDisconnection [CIreplacement

2) Service Address:

3) Lot Number: Subdivision:

4) QSingle Family Residential OMultiple Family Residential QOffice/Commercial QlIndustrial Olnstitutional

5) Excavation Permit #’s A separate permit for each location is required
6) Water Tap Size: Storm Sanitary Water Fire Line
7) Number of Connections: Storm Sanitary Water Fire Line
8) Sewer Connection Fees:DResidentiaI/CommerciaI—$50 |:|Industrial $100
9) Water Tapping Fees: |:| 3/4" to 1” $300.00 |:| 1 %" to 2” $500.00 [ ] 4" and greater $700.00

Corporation stop Fees: []3/4" $32 []1~ $47

For unmetered connections, fire suppression systems and other unmetered connections:

Connection Size: Annual Cost per Connection Connection Size: Annual Cost per Connection
2" $12.42 8” $475.85
4" $76.87 10” $855.72
6" $223.29 12" $1,382.22

NOTE: Please call 816-274-6022, 48 hours in advance to schedule a water or sewer tap inspection.

10) CONTRACTOR:

ADDRESS:
CITY: STATE: ZIP:
TELEPHONE: SIGNATURE:
11) OWNER:
OWNER ADDRESS:
APPROVED: DATE APPROVED:
INSPECTION REPORT
Date of Tap: Tap made by;
Type of Material Used: Location of Tap:
Location of Sampling Manhole: Final Date Inspected:

Backflow preventer valves are required on Commercial/Industrial Irrigation Systems.
Backflow preventer valves or inline check valves in domestic service lines are required.

Revised 5/19/14 Ordinance 7913
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