DEPT OF UTILITIES WATER & SEWER
PERMIT APPLICATION

3000 E 1t St, Fremont NE 68025 - 402-727-2613 402-727-2675 Fax
Email Completed Form To — watersystem@fremontne.gov

Date:

Address of Project:

Property Owner Name:
O WATER O Residential O Commercial
DNew |:| Replace DRepair

Water Tap: O ves [INO Size: L %” [1” L 17 [12” Other:

Water Meter: [] YES CINO Size: Lls/8” |:| 1” |:| 11" |:| 2”  Other:

Yard Meter: [] YES [ NO If yes, what size:

Fire Line: |:| YES |:| NO If yes, what size:

Service Pipe Size:

O SEWER O Residential O Commercial
|:| New |:| Replace |:| Repair
Sewer Tap Size (4” min): Line Size: Material:

How Is Line Going To Be Repaired/Installed:

LICENSED PLUMBER: PHONE NUMBER:

Email:

NOTE: Water taps will not be performed by The City of Fremont unless excavation requirements have been met. For any
excavation deeper than 48” prior to scheduled installation; these are the requirements:

All excavations must be 48” wide in both directions from the center of the tap location and extend no less the 24” past center
line of main to be tapped to allow shoring equipment to be installed.

As record title owner/owners of the above-described premises, |/we hereby agree to abide by all the Rules now in effect or
to be enacted together with all the Laws, Rules, Regulation and Ordinances of The City of Fremont, now in effect or to be
enacted and request a Permit to be granted.

Applicant Name (print clearly): Fremont Plumbing Lic #:

Signature:

1/2026
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