
CITY OF MILLBRAE 
Department Of Public Works – Engineering Division 

621 Magnolia Ave., Millbrae, CA 94030 
P: (650) 259-2339     F: (650) 697-8158    Website: www.ci.millbrae.ca.us 

SEWER LATERAL COMPLIANCE FORM 

Please print or type CLEARLY. Fill out all boxes and sign application. Incomplete applications will not be processed. 
Deliver your completed application to the Public Works Department at 621 Magnolia Ave, Millbrae, CA 94030.  

* Please note that a $10.93 documentation fee will be applied.

  Property Address: Date: 

Parcel Number: 

Property Type:      Single-family Residence      Multi-family Residence  Commercial Unit  

PROPERTY OWNER or BUYER INFORMATION: 

Name: 

Address: 

City: State: Zip Code: 

Email: Phone: 

To the best of my knowledge, the information submitted herewith complies with all requirements set for by the City of 
Millbrae Municipal Code, Chapter 8.20, inclusive. I declare under penalty of perjury that all information submitted herein 
applies to the subject address and to no other properties. 

  Signature of Applicant  Date 

This compliance certificate does not guarantee the property will be exempt from sewer lateral work until the expiration date. If 
there is a transfer of ownership, property remodel, or change of building use, the City reserves the right to revoke the certificate 
and a new sewer lateral inspection would be in order. 

FOR CITY STAFF USE ONLY 
Either one of the requirements below has to be satisfied prior 
Issuance of sewer lateral compliance certificate:      DPW Approved Stamp 

1) Completion of sewer lateral replacement
 Yes  No

 Date of sewer lateral replaced:     _____ / _____ / 20___ 

 Permit # _______________________________________ 

2) Sanitary Sewer Lateral Video Inspection Approval?
 Yes  No

Date: _____________________________________________ 

CERTIFICATE EXPIRATION DATE: 

__________________________________________________ 

08/2025
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