
CITY OF HOLLISTER
ENGINEERING DIVISION (PW) • 339 Fifth Street • Hollister, California

Phone: (831) 636-4340 • www.hollister.ca.org 

SEWER CONNECTION APPLICATION

APPLICANT INFORMATION: Complete all fields 

EMAIL: 

PHONE: 

CELL: 

NAME:  

MAILING ADDRESS: 

SERVICE ADDRESS:    

CONTRACTOR INFORMATION: Complete all fields 

CONTRACTOR LICENSE:  

EMAIL: 

PHONE:     

APPROVED BY: 

CONTRACTOR NAME: 

ADDRESS:  

CURRENT WATER SERVICE PROVIDER 

Check if Same as Above 

CITY USE ONLY  
PERMIT NO.: 

$_________________   
$_________________        

AMOUNT RECVD $ _____________ 
RECEIPT#: _______________ 

FEES:

   
SEWER TREATMENT FEE 661-1 000-440098  
SEWER COLLECTION FEE 661 -1000-440099

TOTAL 
DATE RECEIVED: ______________________ 
CC. OR CK#: _________________________
EMPLOYEE:  ___________________________

DATE INSPECTED: 

SERVICE INFORMATION

SERVICE TYPE:          Single Family          Multi-Family (2+ Bed)          Multi-Family (1 Bed)           Studio           Commercial           Industrial 

City of Hollister Sunnyslope County Water           Local Well

CONSTRUCTION:   Estimated Start Date ______________ Estimated End Date______________ 

ACKNOWLEDGEMENT & SIGNATURE

PLEASE READ ALL REQUIREMENTS CAREFULLY.PL
CALL (831) 235‐7394 AT LEAST 48 HOURS PRIOR TO INSPECTION. 

APPLICANT/PERMITTEE AGREES TO PERFORM ALL WORK IN ACCORDANCE WITH CITY OF HOLLISTER STANDARDS AND 
SPECIAL REMARKS INCLUDED ON THIS PERMIT. 

 SIGNATURESIGNAT   DATE  APPLICANT/CONTRACTOR NAME 

REMIT TO: CITY OF HOLLISTER 339 FIFTH ST. HOLLISTER, CA 
95023 EMAIL TO: ENGINEERING@HOLLISTER.CA.GOV 

***PLEASE REFERENCE: “WATER SERVICE CONNECTION” AND THE LOCATION **** 

$_________________
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1. ALL WORK MUS T BE TO CITY OF HOLLISTER STANDARD SPECIFICATIONS AND DETAILS.
2. WORK MUST BE INSPECTED BY THE CITY OF HOLLISTER PRIOR.
3. SEWER LATERALS SHALL BE ABS (SCH. 40) OR PVC (SDR 26) ASTM D3035 PIPE.
4. ALL SEWER SERVICE INSTALLATIONS MUST BE STAMPED OR CHISELED WITH AN “S” ON THE CURB

FACE.
5. MINIMUM LATERAL SIZE IS 4” FOR SINGLE FAMILY RESIDENCES.
6. MINIMUM LATERAL SIZE ALLOWED IS 6" FOR COMMERCIAL, INDUSTRIAL AND MULTIFAMILY

DEVELOPMENTS. THE FINAL SIZE SHALL BE BASED ON DESIGN CALCULATIONS AND CRITERIA.
7. ALL SIDE SEWER LATERALS 8" AND LARGER SHALL BE CONNECTED TO THE MAIN BY OR AT A

MANHOLE
8. ALL SEWER SERVICES SHALL HAVE A 3.5 FT. MINIMUM DEPTH FROM THE TOP OF THE PIPE TO THE

TOP OF CURB AT THE FACE OF CURB OR A MINIMUM DEPTH OF 24” FROM SUBGRADE TO TOP OF
PIPE, WHICHEVER YIELDS THE GREATER TOTAL DEPTH FROM TOP OF CURB.

9. SEWER SERVICES SHALL BE INSTALLED UNDER THE JOINT UTILITIES WHENEVER POSSIBLE.
10. PIPE SHALL BE DESIGNED WITH “NO JOINT ZONES” AND VERTICAL CLEARANCES FROM WATER

LINES
11. PIPE SHALL BE DESIGNED WITH VERTICAL CLEARANCES FROM ALL OTHER IMPROVEMENTS AND

UTILITIES. (SEE STANDARD PLAN E-1-1 FOR DETAILS)
12. ALL LATERALS, FROM PROPERTY LINE OR EDGE OF EASEMENT TO THE POINT OF CONNECTION

WITH THE MAIN LINE OR A MANHOLE SHALL HAVE AN ALIGNMENT THAT PROVIDES AN ANGLE OF
INTERSECTION WITH THE DOWNSTREAM SECTION OF THE MAIN SEWER OF NO LESS THAN 90°

13. THE MAXIMUM DEFLECTION AT ANY ONE POINT IN A LATERAL, NOT INCLUDING FITTINGS AT
SADDLE OR WYE CONNECTION TO MAIN SEWER OR AT ANGLE POINTS HAVING CLEAN OUTS, SHALL
BE 22-1/2° (1/16 BEND) AND ANY TWO CONSECUTIVE DEFLECTIONS (BENDS) SHALL NOT BE LESS
THAN 4 FEET APART

14. BUILDING DRAINS (I.E. FLOOR DRAINS, ETC.) SHALL NOT BE CONNECTED DIRECTLY TO THE
SANITARY SEWER SYSTEM.

15. BACKFLOW PREVENTION DEVICES ARE REQUIRED ON SEWER LATERALS WITH FULL CAPACITY
SEWER MAINS.

16. SEWER LATERALS SERVICING PROPERTIES HAVING A FINISHED FLOOR ELEVATION BELOW THE
DOWNSTREAM INVERT ELEVATION OF THE MAIN, SHALL HAVE A BACKFLOW PREVENTION DEVICE
INSTALLED.

17. WHERE BACKFLOW PREVENTION DEVICES ARE REQUIRED, THEY ARE TO BE INSTALLED NEXT TO
THE CLEANOUT AND ONLY ON PRIVATE PROPERTY.

18. A PRESSURE TREATED DOUGLAS FIRE STAKE SHALL BE INSTALLED AT EACH LATERAL TERMINUS
AND PAINTED WHITE.

19. SAN BACKFILL SHALL BE COMPACTED TO 90% RELATIVE COMPACTION.
20. SEWER LATERALS SHALL PASS A LOW PRESSURE AIR AND MANDREL TEST (PERFORMED AFTER

COMPACTION & MAJORITY OF AGGREGATE BASE ROCK.
21. THIS PERMIT IS ONLY FOR COSNTRUCTION OF THE PIPE FROM THE SEWER MAIN TO THE PROPERTY

LINE (i.e. PUBLIC RIGHT-OF-WAY), AS WELL AS THE CONSTRUCTION OF A SEWER CLEANOUT BEHIND
THE PROPERTY LINE.

22. FOR A COMPLETE LIST OF STANDARDS PLEASE VISIT: https://hollister.ca.gov/government/city-departments/
engineering/engineering-standards/

T Y P I C A L   C I T Y  S T A N D A R D S 
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