CITY OF COLUMBUS
DEPARTMENT OF PUBLIC SERVICE DIVISION OF

DESIGN AND CONSTRUCTION INSPECTION SERVICES FORMSég?gEPOSIT
SECLION UTILITIES PE.RMITS
1800 E. 17" AVENUE OFFICE
COLUMBUS OH 43219 111 N FRONT ST
(614) 645-0433 COLUMBUS OH 43215

FAX (614) 645-3298
(FEES ACCEPTED AT 910 DUBLIN RD, 3RD FLOOR, COLUMBUS OH 43215)

APPLICATION AND DEPOSIT TO CONSTRUCTION INSPECTION FUND

I hereby authorize the City of Columbus to do the following described work and to expend any
portions or all of the following deposit deemed necessary to complete said work. If the amount
of the deposit is insufficient to complete the work described and authorized, | agree to make
upon demand of the City, such additional deposits as may be necessary to provide for
completion. It is understood that any unexpended balance will be returned to the originator of
the deposit unless otherwise specified below.

DATE: CHECK #:
CID #: RECEIPT #:
PLAN #: WRITTEN BY:

SANITARY |:| (complete maintenance form on back) STORM |:|

SIGNATURE:

REPRESENTING:

LICENSED TAPPER:

PHONE: FAX:
TAPPER EMAIL:

Project Name:
Project Location:
Owner Name:

Address: _
City, State, Zip:

Office Phone #: Fax:

Email: Cell:

Contact Name:
Refund to: Name:
Address:

COST INFORMATION

Engineering Design Costs: $
Easement Acquisition Costs: $
Construction (Plan Quantities): $
Misc. (explain): $
Total Project Costs: $0.00

The cost estimate must be prepared, stamped and signed by a licensed engineer who is registered in the State of Ohio.

FOR DODC USE ONLY

Total Amount of Deposit:
Cost of Inspection:
Refund:

Amount Due: $0.00

SANITARY CID FORM 9/16/2019



CITY OF COLUMBUS
DEPARTMENT OF PUBLIC UTILITIES
DIVISION OF SEWERAGE AND DRAINAGE
910 DUBLIN ROAD
COLUMBUS OH 43215
(614) 645-7490
FAX (614) 645-1840

MAINTENANCE DEPOSIT/PROJECT COST STATEMENT

CC Plan Number: Date:

MAINTENANCE DEPOSIT INFORMATION

Cash Amount:
Escrow Amount:
Other (explain):

1141.09 - Maintenance deposits.

Upon application to construct a private sanitary sewer the owner thereof shall deposit with the city a
maintenance deposit to cover the cost of maintenance/ repairs performed by city maintenance personnel while the
sewer remains under private ownership. The maintenance deposit may take the form of a cash deposit, an escrow
agreement acceptable to the city, or any other form acceptable to the city. Any monies not charged to the
maintenance deposit account will be refunded to the owner when final dedication to the city has occurred. The
maintenance deposit shall be calculated in the following manner:

A. Minimum deposit of one dollar and twenty-five cents ($1.25) per lineal feet of pipe plus fifty dollars ($50.00)
per manhole.
B. Maximum deposit of five thousand dollars ($5,000.00).

For projects that are constructed in phases, each phase will be considered a separate project. An exception
to this requirement is when the owner constructs all phases under one construction inspection deposit and the project
phases will be finaled simultaneously. Any maintenance charges that surpass the maintenance deposit amount will
be billed to the sewer owner and final dedication will be delayed until those charges are satisfied.

(Sec. 38.10; Ord. 1341-2006 § 1 (part).)

1141.06 - Filing of information.

Upon completion of a privately constructed sewer, the owner shall submit a project cost statement
containing the entire cost of the sewer. Completion shall mean installation of all pipe, manholes, structures and other
features of the sewer, restoration of all disturbed ground, and the sewer has passed all required tests. The project
cost statement will be submitted on a form provided by the city and will include the allowable design and construction
costs incurred by the owner. The project cost statement must be submitted before the privately constructed sewer is
approved for use.

(Sec. 38.9; Ord. 1341-2006 § 1 (part).)

Submitted by:

Signature:

Representing:

SANITARY CID FORM 8/16/2019
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