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SANITARY SEWER PERMIT - RIDER  
Town of Corte Madera / Sanitary District No. 2 
233 Tamalpais Drive, Suite 200 
Corte Madera, CA   94925 
Phone: (415) 927-5057, Fax: (415) 927-6711 

 

APPLICATION SECTION             RIDER NO. ______ 
SITE ADDRESS                                                                                                           APN 
 
APPLICANT 
Name 

CONTRACTOR 
Company Name 

 
Street Address 

 
Street Address 

 
City, St, Zip Code 

 
City, St, Zip Code 

 

Phone No.                                     Cell No. 

Contact Name 

Phone No.                                   Cell No. 
PROPERTY OWNER  (If different from Applicant) 

Name                                             Phone No. 

 
 
State Lic. #                                  Bus. Lic. # 

Address 
City, St, Zip Code 

 
Estimated Completion Date:  

__________________________           ____________________________________           _________________ 
Print Name of Owner/Applicant             Signature of Owner/Applicant                                       Date                                
Check one:    Owner     Owner’s Agent     Contractor 

APPROVAL SECTION 
In compliance with this application and all applicable sections of the Corte Madera Municipal Code, and in 
accordance with approved plans and original permit subject to the following revisions and conditions: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 

  
 

 

 
 
 

Final Inspection By:______________________________               
                                         Public Works / District Representative    
Date_________________    

PERMIT RIDER APPROVED AND ISSUED 
By_______________________________________________ 
     Public Works Department / Sanitary District No.2 

Date Issued:_______________________________________ 
 
Permit Rider Expiration Date:  ________________________ 

RIDER FEES 
Administration                                        $____35.00 

Plan Review / Inspection                        $_________ 

Deposit*                                                  $_________ 

TOTAL FEES                                         $_________ 
 
Date: _______Receipt #___________  Ck #_________ 

* Initial deposit amount only. Any remainder will be 
refunded; additional deposit may be required. 

________________________
Permit Rider Number 


