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August 17,2016

RE: Service Inspections

To: Prairie Lakes home builders

As a result of changes recently implemented by the [llinois State Plumbing Inspector, WSD will no longer be
performing water/sewer service inspections. These inspections must now be done by a Licensed Plumbing
Inspector. WSD is required to provide the services of these inspectors to the builders.

Two firms have been contracted to perform water and sewer service line inspections for WSD. Inspections
must be scheduled 72 hours in advance by calling the District Office at (630) 443-0111 or emailing
wascosanitarydistrict@yahoo.com , (Monday — Thursday, 9am-1pm). You will be invoiced for this inspection
by the District after the inspection is complete.

An additional $200 fee is required for re-tapping the water main. (The form is included with this letter.) If you
are re-tapping the main, the existing corp. must be found, shut and abandoned. The old b-box must also be
removed. The plumber must use a saddle tap, copper pipes, and compression fittings.

If the water main is across the street from the home and you are boring under the road, Campton Township must
be notified.

A sketch of the water and sewer installation must be given to the District’s inspector. All contractors
(excavating, plumbing, etc.) must have a current Certificate of Liability Insurance on file with the District
Office prior to doing any work on WSD water or sewer mains. This will be the responsibility of the builder to
ensure this requirement is satisfied.

Thank you for your patience as we work through this new process. Please let us know if you have any
questions.

Respectfully,

Charlie Foulkes
Administrator



WASCO SANITARY DISTRICT
RESIDENTIAL WATER MAIN TAP PERMIT APPLICATION

—_—

APPLICANT NAME: CONTACT NAME:
PHONE #:

LICENSED PLUMBING CONTRACTOR:

ADDRESS: PHONE #:
STATE LICENSE NO.:
SUBDIVISION: LOT #: UNIT:
PROPOSED WATER SERVICE SIZE PER BUILDING PERMIT: inches
EXISTING WATER MAIN SIZE: inches

YES NO
CERTIFICATE OF INSURANCE ON FILE WITH WASCO: O t

Applicant certifies that all information submitted by the Applicant is correct and complete, and that Applicant will notify the Wasco Sanitary District of any changes
in the information contained herein prior to the issuance of any permit. Applicant understands that failure to supply accurate, complete and updated information may
cause delay or revocation of any permit issued in reliance thereon. Applicant and all successors-in-interest agrees to comply with all rules, regulations, orders, statutes,
laws, and ordinances of the Wasco Sanitary District, any applicable Fire Protection District, the County of Kane, the State of Illinois or any agency thereof, and United
States of America or any agency thereof. Applicant acknowledges that any violation of said rules, regulations, orders, statutes, laws, or ordinances shall be grounds for
denying this application or revocation of any permit issued. Applicant and all successors-in-interest agrees to pay all user fees and charges, including connection fees,
imposed by the Wasco Sanitary District.

APPLICANT DATE

BY DATE

%

THE BUILDER MUST:
NOTIFY TOWNSHIP ABOUT WORK IN ROW:

PROVIDE WSD SKETCH OF WORK COMPLETED:

(PHOTO REQUIRED):
EXISTING B-BOX REMOVED (PHOTO REQUIRED):

SIGNED INSPECTION CERTIFICATE FROM LICENSED

O
([
EXISTING CORP FOUND, SHUT, AND ABANDONED 0
O
PLUMBER AND CERTIFIED PLUMBING INSPECTOR: O

e

FOR WASCO SANITARY DISTRICT USE ONLY PERMIT #:
INSPECTION & DOCUMENTATION FEE :  $200.00 PAID [
WATER METER FEE : PAID O

WATER METER INSTALLED: YES [ No [ Date:

Signature: Date:

To Be Completed By: COUNTY BUILDING DEPARTMENT
(Please complete and return to WSD — P.O. Box 9, Wasco, IL 60183)

Co. Permit No:

Lot Address :

!
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WATER MAIN SIZE] TAP SIZE CONNECTION TYPE
1"¢ OR SMALLER DIRECT CONNECTION

6"¢ OR SMALLER
1 1/4"¢ OR _LARGER |SADDLE CONNECTION

| 1/4"6 OR _SMALLER|DIRECT CONNECTION
1 1/2"% OR LARGER [SADDLE CONNECTION

8"¢ OR LARGER

NOTES:

1. CORPORATION IS TO BE FLARING TYPE (FORD F—600 OR EQUAL BY MUELLER OR AY. MCDONALD). FOR SERVICE SIZE 1
1" AY. MCDONALD 4701Q CORP STOP THREADED INLET TO COMPRESSION OUTLET OR EQUAL.

2. 1/8 BEND ELBOW - FEMALE FLARE TO COMPRESSION: FORD LAG4. OR AN APPROVED EQUAL BY MUELLER, OR AY.
MCDONALD (NOT AVAILABLE IN IN 14" SIZED SEE NOTE 1.).

3. CURB BOX IS ARCH PATTERN WITH 1-1/4" UPPER SECTION, WITH 1-1/4" BRASS PENTAGON PLUG.
4. CURB STOP IS WITH COMPRESSION COUPLING ~ FORD B44 CURS STOP., OR EQUAL BY MUELLER, OR AY. MCDONALD.

5. B-BOX HAS 14" THREADED BRASS PENTAGON PLUG WITH THE WORD “WATER” IN RAISED LETTERS ON CAP. (1-1/4"
PENT. PLUG FOR 1-1/4" ID. B~BOXES).

6. CORPORATION STOPS SHALL BE INSTALLED A MINIMUM OF 18" FROM PIPE JOINTS AND ENDS. MULTIPLE INSTALLATIONS
SHOULD BE STAGGERED AROUND THE MAIN BY 22-1/2 AND SEPARATED FROM EACH OTHER BY 18"

7. WATER SERVICE LINE SMALLER THAN 3" SHALL BE TYPE K COPPER. {F JOINTS ARE REQUIRED DUE TO LENGTH OF
SERVICE, THEN ONLY COMPRESSION TYPE COUPLING SHALL BE PERMITTED. NO SOLDERED OR FLARED TYPE JOINTS ARE

ALLOWED.

8. SERVICE TAPS SHALL REQUIRE SADDLES IN ACCORDANCE WITH CHART BELOW. SADDLES SHALL BE STAINLESS STEEL
DUAL BANDED, DUCTILE IRCN OR BRASS SADDLE (FORD FS202, 20285 OR APPROVED £QUAL) REQ'D FOR TAPS.

9. ALL WATERMAIN AND APPURTENANCES MUST COMPLY WITH SECTION 1417 (A)(1)OF THE SAFER DRINKING WATER ACT
(SDWA). ALL PRODUCT USED FOR DISPENSING POTABLE WATER MUST MEET BOTH THE NSF 61 AND NSF 372 TEST

OF STANDARDS VIA THIRD PARTY TESTING AND CERTIFICATIONS.
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