
CITY OF 

WEST HAVEN 
4150 South 3900 West  

West Haven, Utah  84401 

(801-731-4519) 

 

 

PERMIT FOR INSTALLATION OF DRAIN PIPE 

 

 

DATE OF APPLICATION:   __________________________ 

 

 

LOCATION OF INSTALLATION:  __________________________________________ 

                                                           __________________________________________ 

 

NAME OF APPLICANT:   ________________________________________________ 

 

NAME OF PROPERTY OWNER:    _________________________________________ 
(Where pipe is being installed) 

 

DESCRIPTION OF PIPE:  _________________________________________________ 

(TYPE AND SIZE) 

 

LENGTH OF INSTALLATION:  ____________________________________________ 
(ESTIMATED FEET) 

 

ESTIMATED DATE OF COMPLETION:  ___________________________ 

 

 

I herein acknowledge that I have received a copy of Ordinance 9-92 and that I will 

comply with said ordinance. 

 

I agree to schedule an inspection of the pipe by contacting the city office prior to filling 

in the ditch. 

 

Signature of Applicant_______________________________    Date________________ 

 

 

 

 

 

 

 

 

 

 

 



CITY OF 

WEST HAVEN 
4150 South 3900 West  

West Haven, Utah   84401 

(801)731-4519 

 

 

 

 

TO:  PROPERTY OWNERS 

 

RE:  PIPE INSTALLATION 

 

 

 

 

1. Pipes installed in waterways and drains shall be of the size required by 

the City of West Haven 

 

2. Pipe shall be of concrete construction only. 
 

3. Any pipe installed shall be properly bedded on and in gravel.  Pipe joints 

shall be unsealed and covered with filter fabric around the joints, for 

proper filtration. 
 

4. All proposed installation of pipe in drains and waterways require a 

permit before installation of said pipe.  (No charge for permit) 

 

5. Any other questions on pipe, call Scott at 430-3997, or refer to city 

ordinance 9-92. 
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 


