
Sewer Connection Request 

Cost: Base Fee $750 up to $1,000 

 
Date of Request:  

Applicant/Owner Full 
Name: 

 

Applicant/Owner 
Phone Number: 

 

Applicant/Owner 
Mailing Address: 

 

Physical Property 
Address: 

 

 
Purpose of New Sewer Tap Request: _____ Residential if so number of units planned _____ 

     _____ Commercial if so type of business planned ________________________ 

 

New Connection: _____  Restore Old Connection: _____  Other (Explain Below): _____ 

 

Additional Comments: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

Applicant/Owner Signature: __________________________________________ Date: _________________________ 

 

 

 



For Office Use Only 

 

Building/Code Enforcement Dept. 

Does Applicant request comply with Town Code? ________ 

Does Applicant request comply with Town Zoning Regulations? ________ 

If applicable does Applicant have appropriate Building Permit on file? ________ 

 

Approved by Dept. (Y/N) ______ Dept. Head Signature: ____________________________ Date: ________ 

 

Public Works Dept. 

Estimate of Cost to Town 

  Number of Employees: _______  Number of Project Hours: ________  

Total Estimated cost of Labor: __________ 

Town Equipment to be used: ____________________________________________________________________ 

Materials and estimated cost: ___________________________________________________________________ 

Total Estimated cost of Materials and Equipment: _____________ 

 

Total cost to customer: ____________ 

 

Approved by Dept. (Y/N) ______ Dept. Head Signature: ____________________________ Date: ________ 

 

 

Customer Paid in Full Date: __________________ 

Scheduled Connection Date: _________________ 

 

Project Completion Date and Signature: _________________________________________________________________ 

 


