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Commercial Sewer Service 
Permit Application

1. Project/Business Name:

2. Parcel No(s):

3. Site Address:
Street Building/Suite/Tenant Space City Zip

4. Property Owner(s) Name(s):

Mailing Address:
Street	 Building/Suite/Tenant Space	 City	 Zip 

Office or Cell Phone:             Alternate Number: 

E-mail Address:

5. Type of Commercial Establishment: _______________________________________________________________

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

1. Applicant Name:

Mailing Address:
Street	 Building/Suite/Tenant Space	 City	 Zip 

Office or Cell Phone:             Fax Number: 

E-mail Address:

New Sewer Connection ($7420.00) Sewer Service Permit ($50.00) Cap Existing Building Sewer $50.00
(Required prior to building demo)

Sewer Department
411 Wheelwright Rd.
Barre, MA 01005
(978) 355-5020

Comme

Town of Barre

Application Date:_______________ Permit #: C____________

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

All new and existing businesses making connections to the sewer system are subject to a Pretreatment Review. 
A Sewer Site Plan including specifications of the proposed building and connection must be submitted with this 
application 

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

A. Project/Property Information

Appl __________

Appl

Perm __________________

________________________________________________________________________________________________________________
      Office Use Only

Insp
ication Received:_______________ Fee Paid:_______________ Date:_____

ication Approved By Sewer Commission:_______________

it Issued:____________ By:__________________________________ Title:____
1 of 2rcial Sewer Service Permit Application

ected On:____________  By:__________________________________ Title:______________________ Passed:________

http://www.piercecountywa.org/sewerformsandplans


D. Contractors Performing Work □ check if undecided at this time*
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G. Affidavit

As the Applicant for the permit described above, I/we hereby state all information provided herein and stated above 
is true and correct. 

I/We further state we are either the legal owner of the property described above, an authorized agent of the owner, a 
tenant entered in a lease agreement with the property owner to operate the business and/or facility described herein 
on the owner’s property and have received the property owner’s consent to make the repairs or improvements 
described above, or a licensed contractor entered in an agreement with the property owner to perform the work 
described herein. 

I/We agree to accept and abide by all Rules and Regulations of the Town of Barre Sewer Commission, Board of Health 
and Building Department.

I/We agree to furnish and install the connection described herein in accordance with the most current Town of Barre 
By-laws and Sewer Use Rules and Regulations at no cost to the Town of Barre.

I/We further agree to the following requirements and stipulations;
To maintain the connection to the Town's collection system at no cost to the Town of Barre
Notify the Sewer Commission or their Designee a minimum of 48 hours prior to commencing the installation.
Notify the Sewer Department when the connection is ready for inspection prior to covering any portion of the work. 
Provide to the Sewer Commission, a set of engineered "As built" drawings of the connection.    

________________________________         _____________________
Applicant Signature Date

1. Building Contractor Name:____________________________________________________________________

2. Contractor License Number:___________________________ Phone Number:_______________

3. Licensed Drainlayer Name:____________________________ Phone Number:_______________

4. Consulting Engineer:_________________________________ Phone Number:_______________
*Note: Must be provided prior to permit issuance.

5. Building Information

sqft

*Note: Exterior grease traps are required at all restaurants, food establishments and similar establishments.

1. Total Building Size:__________________
2. Will food be served at this establishment:__________ Seating Capacity:__________

3. Total Number of Plumbing Fixtures:__________
a. Bathtubs:
b. Drinking Fountains:
c. Dishwashers:
d. Floor Drains
e. Garbage Grinders:
f. Kitchen Sinks:
g. Lavatories:
h. Laundry Tubs:
i. Service Sinks:
j. Showers:
k. Urinals:
l. Water Closets:

Commercial Sewer Service Permit Application

Estimated Daily Flow from Establishment: ___________ gpd




