
 

  
COMMUNITY DEVELOPMENT DEPARTMENT 
80 Columbia Avenue, Marysville, WA 98270 
(360) 363-8100, (360) 651-5099 FAX 
(360) 363-8204 INSPECTION LINE 

 

Side Sewer Diagram 
(to be completed by contractor) 

 
Street Address ________________________________________  Date _______________  

Plat Name (or Parcel#)____________________________________  Div _____  Lot  _____  

Owner or Builder ___________________________________  Phone __________________ 

Contractor  _______________________________________  Phone __________________ 

UT Permit# _______________________   Depth at house __________   Depth at stub __________ 

Please include a north arrow.  Show location of clean-outs, length of pipe runs, bends, depth at 
connection points, and distance from foundation corners.  Use straightedge for drawing. 
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Inspected by _____________________________________________ Date ____________________ 



 


