
Date Application Received:  __________________

Fee: $700  

TOWN OF SUNDERLAND
RESIDENTIAL / COMMERCIAL BUILDING SEWER APPLICATION

The undersigned being the ______________________________ of the property located at 
                                                       (Owner / Owner’s Agent)
__________________________________________________, does hereby request a permit to 
          (Assessor’s Map & Lot and Street Address)
install and connect a building sewer to serve the _______________________________________ 

    (Residence, Commercial Bldgs., Etc.)
at said location.

The following indicated fixtures will be connected to the proposed building sewer.

Qty. Fixture Type Qty. Fixture Type

         _______ Kitchen Sinks _______ Bathtubs

_______ Toilets _______ Showers

_______ Urinals _______ Garbage Disposal

_______ Laundry Tub _______ ** Other

**Specify other fixtures:  _________________________________________________________

1. Total square footage:  ___________________

2. The average number of persons who will use the above fixture(s): _____________

3. The name and address of person or firm who will perform the proposed work:  

_____________________________________________________________________________

4. Plans and specifications for the proposed building sewer are attached hereunto as 
Exhibit “A”.

In consideration of the granting of this permit, the undersigned agrees:

1. To accept and abide by all provisions of the Town of Sunderland Sewer Regulations and 
by-laws, and all other pertinent by-laws and regulations that may be adopted in the future.

2. To maintain the building sewer at no expense to the Town.
3. To notify the WWTP Operator and the Highway Superintendent when the building sewer 

is ready for inspection and connection to the public sewer, but before any portion of the 
work is covered.
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Application for:  _______________________________________________________
          (Assessor’s Map & Lot and Street Address)

Applicant:  ________________________________________   Date:  ____________________
                    (Signature)

Printed Applicant Name: _________________________________________________________

   Applicant Address:  ___________________________________________________________

  Company Name: (if applicable) ___________________________________________________

  Telephone:  ___________________________________________________________________

Approved / Disapproved:  Date:  ____________________

Sewer Commissioners:

_____________________________

_____________________________

_____________________________

Cc:   WWTP Operator     Inspected by:  ________________________________________
Date


