
TOWN OF NORRIDGEWOCK 

SEWER CONNECTION PERMIT APPLICATION 
 

PROPERTY OWNER  

Mailing Address  

Phone  

Location  Map/Lot  

APPLICANT  

Mailing Address  

Phone  

CONTRACTOR  

Mailing Address  

Phone  
 

• Attach a copy of the sewer stub location drawing 

• Attach a copy of the plumbing permit 

• If an alternate method of connection, attach a copy of the plan with written explanation 

 

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

• To abide by the Sewer Use Ordinance of the Town of Norridgewock and State Plumbing Code 

• Maintain the installed building sewer at no expense to the Town of Norridgewock 

• Notify the Sewer Superintendent when the building sewer is ready for connection and inspection to the public 

sewer, but before any portion of the work is covered 

• Notify the Licensed Plumbing Inspector when the building sewer is ready for connection and inspection to the 

public sewer, but before any portion of the work is covered 

 

____________________________________________   __________________________________ 

Signature of Property Owner/Authorized Agent     Date 

 

********************************************************************************************** 

Application is hereby approved and issued by the Board of Sewer Commissioners. 

 

_________________________________________  _________________________________________ 

_________________________________________  _________________________________________ 

_________________________________________  

********************************************************************************************** 

Superintendent’s Certification of Inspection and Completion Date 

 

____________________________________________   __________________________________ 

Signature of Sewer Superintendent       Date 

 

********************************************************************************************** 

Licensed Plumbing Inspector’s Certification of Inspection and Completion Date 

 

____________________________________________   __________________________________ 

Signature of Licensed Plumbing Inspector      Date 


