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Open Trench/Building Addition/Accessory Dwelling Unit Checklist

Prior to 1* Inspection
0 Approved pipe material installed.

» Schedule 40 ABS, PVC SDR 26, Schedule 40 PVC, PVC C300, Ductile Iron Pipe (Class 50 and 51)

# NO CASTIRON

» Size of pipe — Minimum 4"

» Pipe couplings - Stainless steel shear band couplings with four clamps

Alignment requirements are followed.

» Onlyone 45° bend is allowed without a cleanout. Any additional changes of direction greater than 22 %° will
reguire anout. 30° bends, tees, or vertical drops are not allowed.

Cleanout requirements are followed.

# Atwo-way cleanout to grade is required within 30" of the building. A standard one-way cleanout is als
required at the property line if the distance from the building cleanout is 50" or greater. A cleanout is al
required every 100" of pipe.

Concrete cleanout boxas are required on all clean outs (Metal lids required in traffic areas)

Cleanout boxes installed in walkways should have a concrete lid with the finger holes filled in with grout.
Cleanout box lids shall be marked with an “S” or “SEWER".

Sewer cleanout caps shall be screw type.

Connection to main sewers are correct.

# Installation of new Wye will be performed by USD forces.

» Where new wye installation is not feasible, connection may be made by means of a “Tap-Tite" fitting or pre-
approved equal (contact your USD inspector for details).

Backflow prevention device is used [if required)

» Required if floor elevation is 6" or less above the closest upstream manhole rim elevation.

Slope requirement is correct.

» A minimum 2% slope is required.

Trench backfill and pipe cover requirements are followed.
¥ Unpaved areas require minimum 6" of %" crushed rock under the pipe.
Sand may be used with inspector approval.
Paved areas require minimum &” of 3" crushed rock under and above the pipe.
If the lateral is less than 24" below grade, notify your inspector for additional requirements.
Trench backfill shall be compacted to the same degree of compaction as the adjacent ground [No jetting)
Test Wye installed at the lowest point on the lateral to hold the water/air.

1* Inspection — Please request all Inspections and Meetings 48 hours in advance
[0 Call the USD inspecter listad on your permit to schedule i tions.
[0 Schedule a pre-job meeting. Recommended to discuss USD specific requirements and to avoid costly rework.
O Perform a water or air test for all new building conne
# Proper installation of 3" crushed rock, pipe size and ma'rerlal and cleanouts will be inspected at this time.

2 Inspection- Please request all Inspections 48 hours in advance
0 Final inspection scheduled to verify cleanout boxes are installed at all cleanouts.
# Cleanout boxes must be brought up to grade. Cleanout risers must be cut down so that cleanout lid is flush
with ground elevation.
Other
¢ If you are working in the City’'s right-of-way, a City encroachment permit may be required. Please co
City for your permits and requirements.
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Certificate of
Fee Payment to
USD/ACWD

CERTIFICATE OF FEE PAYMENT

COMPLETED BY THE OWNER/DEVELOPER

Address of Owner:

Project Addr:
APN number(s)

Capacity Fees for Accessory Dwelling Unit (ADU), effective May 1, 2022 thru April 30, 2023
Facilities Connection Charge {(FCC) Amount® for Qualifying Accessory Unit™

O ADU served by existing or
. remodeled home water service
home™** ing™* ling

Incremental Cost Portion:
Equity Buy-in Portion:

Comprehensive FCC:

¥ current fee amounts
ential unit on the zam

COMPLETED BY UNION SANITARY DISTRICT
The Capacity Fee for an Acc y Dwelling Unit*, Effective August 1, 2021 thru July 31, 2022
One-time Capacity Fee: $4.72/SF of ADU X
An annual Sewer Service Charge™ of $432.63 will be included on your property tax bill for FY 2
Receipt No.
Authorized By:




About Us Residents Businesses Permits & Fees Rates Meetings How do I? Conta

Accessory Dwelling Units (ADUs)

Accessory Dwelling Unit Application
Homeowner Information Brochure and I Ile e S

Permit Application

Lateral Installation Guide

Permit Fees and Deposit:

$350.00

$850.00




ACCESSORY DWELLING UNIT

uso APPLICATION

PROJECT INFORMATION Date Submitted

Parcel Address City T | ZIP -
ADU Street Address APN

Owner Name Phone

Owner Mail Address

Owner Email
AD l I Contractor/Contact Co. License MNo.

Contact Name Phone

Contact Address

Application

City Building Permit No. Date Issued
ACCESS50RY DWELLING UNIT INFORMATION
ADU Floor Area (SF): [] Detached [ ] Attached

Detailed Description of Project:

SUBMITTAL REQUIREMENTS

+ Site Plan showing existing structures, ADU, existing and new sanitary sewer piping. |:| Reviewer confirms submittal.

NOTE: ANY SANITARY SEWER WORK OUTSIDE OF A STRUCTURE REQUIRES A SEWER LATERAL PERMIT
{a Sewer Lateral Permit Application, separate from this application, will need to be submitted).




Permit

Project ID: I

5072 Benson Road, Union City, CA 94587 Created: 4/12/2022

(510) 477-7500 Type: Secondary Unit

USD Permit

Name: Connect New Detached ADU

Description: Connect New Detached 411sf ADU - permit and cap fees required
Location: NN Tract #

Requirements:

Issued by: Brian Pambuan Issued on: 5/10/2022 1

IPermit Holder Inspection

i inspctor: Jon tvar » Completed ADU Application

| L
San Leandro, CA 94577 Date: 5/11/2022

—— * Site plan showing proposed sewer

O Detached &114f DU connection
* Pay Fees (Permit, Inspection)
» Permitholder Deposit (recommend
from Contractor)
S oo O S e S e e Contractor Insurance

e oo eSS S * Schedule Inspection

| i S e Pre-Job Consultation, First
Inspection, Final Inspection

withe
Permit o

SIGNATURE:

PRINT NAME:

nd understand the above stateme




Questions?

Permits@unionsanitary.ca.gov
or by phone at (510)477-7500



mailto:Permits@unionsanitary.ca.gov
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