
Time Extension Certificate Request Form
(30-Day Extension Request for Lateral Inspection)

Property Address: 

Accessor’s Parcel Number: 

PLEASE READ: A completed Time Extension Certificate Request Form is required prior to the issuance of a Time 
Extension Certificate (TEC). Failure to submit a completed form will result in the property being considered out of 
compliance. As a result, the property owner may be subject to enforcement action.

Please email the completed form to psl@orolomasanitarydistrict.ca.gov.  

Oro Loma Sanitary District staff will issue the TEC once all required documentation has been verified. 

PLEASE FILL OUT COMPLETELY: 

Sewer Lateral Address Information 

Property Owner’s Name: __________________________________________ Email Address:  ____________________________ 

Contact Name: ___________________________________________________ Phone Number: __________________________ 

Property Address: ______________________________________ 

City: ________________________________ State: ____________________ Zip Code: ___________________ 

 Recipient (Buyer) Information 

Recipient Name: __________________________________________ Email Address: ____________________________  

Contact Name: ___________________________________________________ Phone Number: __________________________ 

Property Address: ______________________________________ 

City: ________________________________ State: ____________________ Zip Code: ___________________ 

I understand that I remain obligated to provide necessary information to Oro Loma Sanitary District prior to the end of the 30-day 
extension period as indicated on the Time-Extension certificate. Failure to provide information required by the 30-day extension 
period, the District may conduct a lateral CCTV inspection and/or an air or water test and the owner shall be responsible for the 
costs of such inspection and/or air or water test per District Ordinance 35-17, section 6.11(5).  

Signature:__________________________ Date:_______________________________ 
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