
SUMP PUMP PERMIT 

Date:__________________________ 

Owner Information 

Owner:_____________________________________________ 

Property Address:_____________________________________ 

Phone and Email:_____________________________________________ 

Contractor Information (if applicable) 

Contractor Name:_______________________________________ 

Address:______________________________________________ 

Phone: _______________________________________________ 

Email:__________________________________________________ 
An inspection is required for the installation. Please contact the Public Works Manager at (262) 
886-7202  Permit can be emailed to villageclerk@sturtevant-wi.gov or dropped off at Village
Hall 2801 89th Street

Other Required Information 

1) Certificate / Proof of Insurance (Attach to this sheet)-Not required if work is being done
by the homeowner

2) Contact Diggers Hotline three (3) days before excavation  1-800-242-8511

I __________________________, contractor or homeowner for the job listed above, agree that 
all information that I have listed above is correct. I am aware and acknowledge all requirements 
listed above and those in Village of Sturtevant Code of Ordinances 21.11.  Contractor or I will 
comply with these requirements as listed.   

____________________________ ________________ 
Contractor or Homeowner to Sign    Date 

Inspected___________________________________  Filed____________________________ 
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