APPLICATION . . . Town of Barre
R1 Residential Sewer Service Sewer Department
] . . . 411 Wheelwright Rd.
Revised Permit Application Barre, MA 01005
7/23/2020 (978) 355-5020
CON N ECT'ON FE E: S742000 PER U N |T Original: m?nus $1,200 betterment i $6,220 Connect?on fee
James St: minus $2,300 betterment = $5,120 Connection fee
(Less any previously paid betterments and/or connection fees) Worcester Rd: minus $4,300 betterment = $3,120 Connection fee
4 )
Application Date: Account#:__ Permit #:

Applicants proposing to do any sewer work and/or are required to pay Sewer Connection Charges must complete, sign and submit
this Residential Sewer Service Permit Application form.

A Sewer Site Plan must be submitted with this application

Town of Barre Sewer Use Rules & Regulations can be downloaded at: www.townofbarre.com/sewer

If you have any questions, contact our office:(978) 355-5020 or (978) 355-5013

A. Project/Property Connection Information

Property Owner Name:

Property Address:

Mailing Address:

Parcel No:

Phone Number: Email Address:

B. Applicant Information ( I Check here if same as Property Owner Information listed above)

Applicant Name:
Mailing Address:

Street City Zip
Office or Cell Phon$Y E-mail Address:
C. Contractor Performing Work [ check if undecided at this time*
1. Company Name: Phone Number:
2. Contractor License Number:
3. Licensed Drainlayer Name: Phone Number:
4. Consulting Engineer: Phone Number:

The following information is requested by the Federal Government in order to monitor our compliance with various civil rights laws. You are not required to
furnish this information, but are encouraged to do so. The law requires that we may not discriminate based upon this information, nor whether you choose to
furnish it. However, if you choose not to furnish it, under Federal regulations we are required to note the race and sex on the basis of visual observations or
surname. If you do not wish to furnish the above information, please check the box below.

| DO NOT WISH TO FURNISH THIS INFORMATION:

Requested Civil Rights Compliance Information: Ethnicity:  Hispanic or Latino____ Not Hispanic or Latino______
Race/National Origin:  American Indian or AlaskanNative __ Asian_____ Black or African American_____
Native Hawaiian or Pacific Islander___~ White___
Sex: Male__ Female__
- J
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http://www.piercecountywa.org/sewerformsandplans

4 )

D. Building Information

1. Total Building Size: sqft

2. Total Number of Bedrooms:

3. Total Number of Plumbing Fixtures:
Bathtubs:

Dishwashers:

Floor Drains:
Garbage Grinders:
Sinks:

Toilets:

Laundry Connection:
Service Sinks:

Showers:

G. Affidavit

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

1. To furnish any additional information relating to the installation of the sewer lateral or use of the sewer system
for which this permit is sought as may be requested by the Superintendent and/or Board of Sewer
Commissioners.

2. To accept and abide by all provisions of the Town of Barre, and the State of Massachusetts and all other
pertinent ordinances or regulations that may be adopted in the future.

3. To maintain the sewer lateral at no expense to the Town.

4. To notify the inspector 48 hrs prior to the commencement of any work. (978) 355-5020

5. To notify the inspector once the building sewer is connected to the public sewer and ready for inspection
before any portion of the work is covered. (978) 355-5020

6. To allow the Town to enter upon the property for required inspection of the connection and/or inspection of
alterations.

7. To hold the Town harmless in the event of any damage caused by stoppage, blockage, or bridge of the sewer
line on private property.

8. This permit is valid for ninety (90) days from the date of payment. Payment is due upon application submission

NOTE TO CONTRACTOR and/or PROPERTY OWNER: In signing this permit, you assure the Barre Sewer Department
and the Barre Board of Health that all internal plumbing is flowing into the municipal system. Sump pumps, Roof
Drains, etc. are not allowed to enter the municipal sewer system. Floor drains must meet DEP regulations.

Applicant Signature Date

Office Use Only

Application Received: Fee Paid: Date: Check #:
Application Approved By Sewer Commission: Date:
Permit Issued Date: By: Title:
- J
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PERMIT

e, Town of Barre

L] . L] . ) S D t t
R1 Residential Sewer Service Permit S o Wheanah k.
Revised Barre, MA 01005
09/02/2020 (978) 355-5020

This permit expires 90 days from date of issue

4 N
Permit Date: Account #: Permit #:

A. Project/Property Information

Property Owner Name:

Property Address:

B. Contractor Performing Work

Company Name: Phone Number:

Contractor License Number: Phone Number:

Licensed Drainlayer Name: Phone Number:
Affidavit

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

1. To furnish any additional information relating to the installation of the sewer lateral or use of the sewer system
for which this permit is sought as may be requested by the Superintendent and/or Board of Sewer
Commissioners.

2. To accept and abide by all provisions of the Town of Barre, and the State of Massachusetts and all other

pertinent ordinances or regulations that may be adopted in the future.

To maintain the sewer lateral at no expense to the Town.

To notify the inspector 48 hrs prior to the commencement of any work. (978) 355-5020

5. To notify the inspector once the building sewer is connected to the public sewer and ready for inspection
before any portion of the work is covered. (978) 355-5020

6. To allow the Town to enter upon the property for required inspection of the connection and/or inspection of
alterations.

7. To hold the Town harmless in the event of any damage caused by stoppage, blockage, or bridge of the sewer
line on private property.

8. This permit is valid for ninety (90) days from the date of payment. Payment is due upon application submission

> @

NOTE TO CONTRACTOR and/or PROPERTY OWNER: By granting you this permit, you are assuring the Barre Sewer
Department and the Barre Board of Health that all internal plumbing is flowing into the municipal system. Sump
pumps, Roof Drains, etc. are not allowed to enter the municipal sewer system. Floor drains must meet DEP regulations.

Inspector Use Only

Permit Issued Date: By: Title:

Date of Inspection: By: Water Meter Reading:

\_ Septic Sytem Demolished Date: Inspected By: )



Thomas
Line


	R2-Residential Sewer Service Permit Application.pdf
	R2-Residential Sewer Service Permit.pdf

	Application Date: 
	Account: 
	Permit: 
	Property Owner Name: 
	Property Address: 
	Mailing Address: 
	Parcel No: 
	Email Address: 
	Check here if same as Property Owner Information listed above: Off
	Applicant Name: 
	Mailing Address_2: 
	Office or Cell Phon W: 
	Email Address_2: 
	check if undecided at this time: Off
	Company Name: 
	Phone Number_2: 
	Contractor License Number: 
	Licensed Drainlayer Name: 
	Phone Number_3: 
	Consulting Engineer: 
	Phone Number_4: 
	Total Building Size: 
	Total Number of Bedrooms: 
	Total Number of Plumbing Fixtures: 
	1: 
	2: 
	Garbage Grinders 1: 
	Garbage Grinders 2: 
	Garbage Grinders 3: 
	Laundry Connection 1: 
	Laundry Connection 2: 
	Laundry Connection 3: 
	Date: 
	Application Received: 
	Fee Paid: 
	Date_2: 
	Check: 
	Application Approved By Sewer Commission: 
	Date_3: 
	By: 
	Title: 
	Signature1_es_:signer:signature: 
	I do not wish to furnish: Off
	Hispanic: Off
	Not Hispanic: Off
	Indian: Off
	Asian: Off
	Black: Off
	Male: Off
	Female: Off
	Permit Issued Date: 
	PI: Off
	wte: Off
	Phone Number: 


