
14611 SE River Road Oak Grove, OR  97267-1198 Phone: 503-653-1653
Email Permits@olwsd.org          www.oaklodgewaterservices.org

OLWS To Complete Column

$

$

$

Clack. Co. Permit# $

Job Address $

Taxlot # Total $

Company

Contact Person R#

Address Amount $

City/State/Zip Sanitary Sewer (Y or N, N/A)
Phone Sewer Line ID

E-Mail: Tap

CCB #  Expiration Date Tap size
Registered Contractor        

Name Right-Of-Way              

Address District Easement                

City/State/Zip

Phone

E-mail New Remodel
Sign / Fence Landscape

Excavated area  (square feet) SFR MFR

Excavated amount (cubic yards) Commercial / Industrial / Retail

Estimated excavation start date Restaurant,  Adult Foster Care

Estimated construction completion date Detailed Description:

Rain Drain Outlet: Soakage Trench, Weephole, Stormdrain, other (circle one)

Date

By signing below, I agree to OLWS conditions; I have property owner 
authorization.

Signature

Oak Lodge Water Services Permit Application

San. Sewer SDC

San. Sewer Insp.

Applicant To Complete This Column

Erosion Control / Surface Water Management / Sanitary Sewer

Conditions

Type

VarianceSurface Water Management

Development Review

Sanitary Sewer (tap, inspection or line 
extension)

Erosion Control/Grading Plumbing Plan Check

Tenant Improvement

Cert. of Occupancy

Payment
Date Recv'd:

Ck  CC  Cash

P
e
rm

it N
u
m
b
e
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Type of Work 

U
B
 A
cct. 

OLWS Permit FeesPermit Type(s)                           Circle All That Apply

Contractor / Applicant

Property Owner

Site Info.

Fee

Private property                

Line Ext. Dep.

EC / SWM

Deposit
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