
 

Account No. ______________   DIG SAFE #_____________________                                  Trench Permit #__________________________ 

 

TOWN OF GROVELAND 

BOARD OF SEWER COMMISSIONERS 

APPLICATION FOR PERMISSION TO CONNECT TO TOWN'S SEWERAGE SYSTEM 

To be filled out and returned to the Sewer Department. The bottom copy will be returned to the applicant when 

permission to connect has been granted. 

The applicant being the owner of the estate, hereby applies for the construction of a particular sewer (building connection) 

           from _________________________________________ at____________________________________________________ 

                               (Dwelling, store, restaurant, etc)                               ( Location of Property)                      

                     To the common sewer (sewer main) in_____________________________________________________________________   
                      (Name of Street) 

          The owner agrees to pay to the Town of Groveland, the cost incurred by the Town, if the Town has constructed a particular sewer for my building, 

 from the common sewer to my property line.  ' 

The owner has contracted with_________________________________________________________________________________________________ 

      (Name of Contractor) 

to construct that portion of my particular sewer not constructed by the town, in order-to complete the connection to my building. 

Attached to this application is the required permit and inspection fee of $450.00 CAPITAL MAINTENANCE FEE: $1500.00 

Owner's Signature _______________________________________________________________ _____  

Owner's Mailing Address  ______________________________________________________________ _ 

Contracting Firm's Name  ______________________________________________________________ _ 

Master Drain Layer's Signature  _________________________________________________________ _ 

License No.__________            ******   Master Drainlayers are required to returned as-built drawing of the job  

 

To be filled out by the Town  

Date Received: ___________________________                       Board of Health sign off :_________________________ 

Date Approved:____________________________       Approved by: __________________________________ 

Date constructed: ____________ to ____________               Inspected by: __________________________________ 

Water Meter Reading:_______________________ 


