
 

 
                                TANEY COUNTY REGIONAL SEWER DISTRICT 

                                     207 David St. / PO Box 206 Forsyth, MO  65653 

                            Phone:  417-546-7221; Fax: 417-546-4837 Website: tcrsd.org 

                                     CENTRAL UTILITY PERMIT APPLICATION 

                  NOTE:  PERMIT MUST BE VISIBLY POSTED ON CONSTRUCTION SITE 

 

 
1.  TYPE OF CONNECTION:   NEW CONNECTION         RE-CONNECT TO EXISTING SERVICE           GRAVITY SERVICE:    

 

       RE-LOCATE EXISTING PUMP UNIT    LOW-PRESSURE SYSTEM                      

2.  PROPERTY OWNER:  __________________________________________________________________________________________________ 

 

3.  ADDRESS: ___________________________________________________             __________________________________________________ 

    STREET/ PO BOX                                                                                                CITY/STATE/ZIP 

4.  PHONE:     ____________   ______________________ (AREA CODE REQUIRED) 

                         AREA CODE         PHONE NUMBER 

 

5.  APPLICANT’S NAME:  _________________________________________________________________________________________________ 

 

6.  MAILING ADDRESS:    ________________________________________              __________________________________________________ 

              STREET/PO BOX       CITY/STATE/ZIP 

 

7.  PHONE:    ____________   _______________________ (AREA CODE REQUIRED) 

      AREA CODE         PHONE NUMBER 

 

 

 

PHYSICAL LOCATION OF PROPERTY 

 

8.  911 ADDRESS:    ______________________________________________         ____________________________________________________ 

     STREET                         CITY/STATE/ZIP 

 

9.  SUBDIVISION:  _____________________________________________     LOT: ___________________    BLOCK:  ________________ 

 

 

10.  COUNTY ROAD NAME:  __________________________________________________    STATE HWY ACCESS:  ______________________ 

 

 

LEGAL DESCRIPTION 

 

11.  SECTION:  _________________________    TOWNSHIP: ______________________   RANGE: _____________________ 

 

12.  TRACT SIZE:  ___________________   TYPE OF STRUCTURE:   _________________    PARCEL NO.  ______________________________ 

                               AC/SQ FT                                                             (FRM/MODULE/RV) 

 

 

UTILITIES 

13.  RESIDENTIAL:     

       COMMERCIAL:    REQUIRED: TYPE OF COMMERCIAL USE: AND, PLEASE NOTE, AN ENGINEERING EVALUATION MAY BE REQUIRED. 

 

14.  WATER SUPPLY:   DISTRICT # ___    PRIVATE WELL:       PRIVATE SUBDIVISION:  IF PRIVATE WELL, PLEASE SPECIFY WITH SKETCH   

15.  ELECTRIC COMPANY:       WHITE RIVER:            EMPIRE ELECTRIC:             PRIVATE:       

 

16.  CONTRACTOR’S NAME ______________________________________________________________________________ 

 

17.  CONTRACTOR’S BOND OR PROOF OF LIABILITY ON FILE WITH DISTRICT?  YES:          NO:   

 

 

PLEASE READ BEFORE SIGNING 

 
IN SIGNING THIS APPLICATION, I UNDERSTAND THAT IF THE INFORMATION PROVIDED HEREIN IS NOT TRUE, MY PERMIT WILL BE REVOKED.  I UNDERSTAND AND AGREE TO ABIDE BY 

THE REQUIREMENTS OF THE TANEY COUNTY REGIONAL SEWER DISTRICT (DISTRICT).   THE DISTRICT ASSUMES NO LIABILITY FOR THE INSTALLATION OR PERFORMANCE OF ANY 

SEWER SYSTEM.  I AGREE TO ALL INSPECTIONS ON MY PROPERTY THAT ARE DEEMED NECESSARY TO SECURE COMPLIANCE WITH ALL COUNTY CODES RELEVANT TO THIS 

APPLICATION.    I AGREE THAT THE ENTIRE SEWER SERVICE LINE, INCLUDING THE CONNEDTION TO THE SEWER MAIN DISTRICT APPROVED GRINDER PUMP, IF REQUIRED, WILL BE 

MY RESPONSIVBILITY TO OWN, OPERATE AND MAINTAIN IN ACCORDANCE WITH ALL DISTRICT CODES.   

 

 Signature of Owner______________________________________________________________________________ 

 

DISCLAIMER FOR CONNECTING TO EXISTING SERVICE 

 
I UNDERSTANAD THAT WHEN CONNECTING TO AN EXISTING SERVICE, I, THE OWNER OF THE PROPERTY, AM SOLELY RESPONSIBLE FOR THE 4” SERVICE LINE CONNECTING TO THE 

DISTRICT’S SYSTEM SHOULD FUTURE MAINTENANCE AND/.OR DEVELOPMENT BE REQUIRED.  

 

FOR OFFICE USE ONLY 

 

FEES PAID:   SECURITY DEPOSIT: ____________     CAPACITY FEE:   _____________   IMPACT FEE:  ______________ 

 

PERMIT NUMBER & DATE: ___________________ SPECIFICATIONS: ____________________ INSPECTOR: _________ 

 

ADMINISTRATIVE APPROVAL:  SIGNATURE______________________________________________ DATE___________________ 

 

 

 

 

 
REQUIRED GENERAL INFORMATION 

 

 

  

    1.  PROPERTY OWNER: _____________________________________________________________________________________________________ 

 

     2.  DRAWN BY:  ___________________________________________________________________________________________________________ 



CONTRACTOR 

 

    3.  THE FOLLOWING ITEMS LISTED BELOW ARE REQUIRED TO BE SHOWN ON SITE SKETCH PLAN: 

  

 A.  PROPERTY LINE SET BACKS. 

 B.  DISTANCE FROM GRINDER PUMP TO PRIVATE WELL (IF APPLICABLE) 

 C.  SEWER SERVICE LINE CONNECTION FROM HOME TO DISTRICT’S SYSTEM. 

 D.  GRINDER PUNP LOCATION TO RESIDENCE SERVICE LINE (IF APPLICABLE) 

 E.  TRACER WIRE MUST BE ATTACHED TO SERVICE LATERAL – LOW PRESSURE/GRAVITY LINE TO SURFACE IN THE SEWER MAIN  

       EASEMENT AND NEAR STRUCTURE. 

  

 

ADDITIONAL INFORMATION REQUIRED 

  

     4. IF LOW-PRESSURE:  HAS EASEMENT BEEN GRANTED PROVIDING FOR GRINDER PUMP MAINTENANCE     YES        NO 

 

     5.  MANUFACTUREER’S START-UP DOCUMENTATION SUBMITTED:      YES        NO  

 

     6.  FINAL INSPECTION DATE:  ________________________________________________ 

 

     7.  SYSTEM CONNECTION WILL BE MADE TO:    COON CREEK         LAKESHORE       HOLIDAY HILLS 

   

        SHORT CREEK       POVERTY POINT    OZARK BEACH 

 

PROPOSED COMMERCIAL USE 

 

     8.   MOTEL OR RESORT:           NUMBER OF UNITS AND EMPLOYEES   _______ 

 

     9.  RESTAURANT:                  NUMBER OF SEATS AND EMPLOYEES   _______ 

  

  10.  CONVENIENCE STORE:           NUMBER OF EMPLOYEES _______ WILL FOOD PREP BE CARRIED OUT ON SITE     YES     NO 

 

  11.  CAR WASH:           GALLONS OF WATEWATER GENERATED PER DAY _____________ 

   

  12.  WAREHOUSE:          NUMBER OF EMPLOYEES ________ 

  

  13.  BUSINESS                          NUMBER OF EMPLOYEES AND AVERAGE DAILY CLIENT VISITS ________ 

 

  14.  PROFESSIONAL OFFICE:          NUMBER OF EMPLOYEES AND AVERAGE DAILY CLIENT VISITS ________ 

 

  15.  ESTIMATED FLOW:                               ______________ AVERAGE GALLONS PER DAY FROM CAPACITY FEE SCHEDULE 

 

 

 

 

SITE SKETCH PLAN 

 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

YOU WILL NEED A PUMP COMPATIBLE WITH OUR SYSTEM (E-ONE 2000 EXTREME).  PUMP & EQUIPMENT TO BE MAINTAINED AND OPERATED BY PROPERTY 

OWNER 

 

 

     


