MWRDGC Permit No.

FEE PAYMENT VOUCHER
SEWERAGE SYSTEM PERMIT

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO
111 EAST ERIE STREET, CHICAGO, ILLINOIS 60611
(312) 751-3255

Name of Project:

(as shown on plans)

Location of Project:

(street address or with respect to two major streets)

Municipality (Township, if unincorporated):

Name of Applicant: Telephone No. ( )

Address:

Email Address:

(A scanned copy of this form will be emailed to this address once the District accepts this payment.)

INSTRUCTIONS:
1.Type or print all information and submit two copies of this form.

2.If this is a revision to a previously issued sewer permit, check box below.
|:| Revision to an issued permit - enter fee of $250.00 and calculate and enter

3B fee below, if appliCabIe ..o $

3.If this is an application for a new permit, calculate the total fee required as follows:
A. Base Fee (Nonrefundable) Use only one of these three:

a.Sewerage System Permit Application (used In most cases)........ccccccvveeenn... $1100.00
b.Sewer Connection Authorization (within City of Chicago)...........ccccccevvvveeennn. $500.00
c.Notification and Request for Inspection (NRI) (for sewer replacements)....... $100.00

Base Fee - Enter fee for Aa, Ab 0r AC (SEE @DOVE).......c.vviiiiiiiiie i e e, $

B. Sewer Installation Fee:
Compute the total length of sanitary sewer, combined sewer and storm sewer to be
constructed that discharge directly or indirectly to MWRDGC collection and treatment facilities.
Include all service lines except for residential dwelling units.

Multiply total length of feet by $5.00/ft. and enter.............ccoovviieeinennnnnn. $

Total Fee: $

4.Submit a company check, cashier's check, certified check or money order
(personal check or cash are not acceptable) made payable to:

Metropolitan Water Reclamation District of Greater Chicago

Mail or deliver this voucher with payment and the Sewer Permit Application and plans to:
Local Sewer Systems Section, MWRDGC, at the above address.

Type of check: Number: Date:

Amount: $ Accepted by: Date:
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