
Lake County Department of Utilities 
Nonresidential Sewer Service Application 

Date: __________________   Plan Log No. _____________ 

Plans Submitted by: ______________________________ Phone: ____________________ 

Property Owner: _________________________________ Phone: ____________________ 

Owner Address: __________________________________ Email: ________________________ 

Design Engineer/Architect: ___________________Contact Person: _______________________ 

Phone: __________________  Fax: ___________________ 

Contractor: __________________________    Contact Person: ___________________________ 

Phone: __________________  Fax: ___________________ 

Site Address: _________________________  Parcel Number: ____________________________ 

City: ________________________________ Building Size: _____________________Sq. Ft. 

Business Type/Site Usage: ________________________________________________________ 

______________________________________________________________________________ 

Engineer’s Estimate of Wastewater Flow Requirement:  

Average Daily Flow: ________________GPD,  and  Peak Daily Flow: _________________GPD 

Is there an existing Structure with service on site?           Yes, or          No 

Is the existing structure,   1. Being Demolished?          , or   2. Being Added on to?        

Existing Building Use: ___________________________________________________________ 

Existing Building Size: ____________________ Sq. Ft. 

Domestic Water Connection Tap Size: __________Inch  Meter Size: __________Inch 

Will the site have a Landscape Irrigation System?              Yes, or              No 

Will site have a grease trap?           Yes, or           No.   Inside or           Outside 

Will site have a oil separator?         Yes, or           No.   Inside or           Outside 

Will site have a sampling manhole?             Yes, or             No. 

Will the site discharge extra strength sewage?           Yes, or           No. 

Explain: ________________________________________________________________ 

_______________________________________________________________________
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