
Call WPCF Superintendent      TOWN OF CANTON WPCA WPCA/Staff Use Only

for Assistance or Inspection Notice         Individual Building Sewer Appl. # 

P#: (860) 693-7867 Connection Application & Permit                  ______  _

Applicant Information:

Name:              P#:

E-mail Address:  

Mailing Address:                                   Line 1

Line 2

                                                                              (City)                          (State)                          (Zip)

Permit for:

(Building #) (Street Name)

Building Type:

o Residential o Non-Residential o Mixed-Use

o Single-Family #               o Commercial Res. EDU's #                

o Apt./Condo Units/ADU EDU's #                Non-Res EDU's #                

1-BR Units (<1,200
2
 ft.) #               o Industrial

2-BR Units (<2,000
2 ft.)

#               EDU's #                WPCA/Staff Use Only

3-BR Units (or more) #               EDU Total #

Contractor Information:

Company Name: P#

Plumber Name: P#

P1 or P7 License #

Provide Copies to WPCA/Staff:

o Valid CT P1 or P7 License*
o Certificate of Insurance at WPCA Regulation Required Levels*
o Security ($5,000 minimum Drain Layer's Bond naming Town of Canton WPCA as Obligee)*

*Any permit or authorization to proceed shall become invalid and revoked if any of these requirements expire 

 (and are not reissued to the same individual/contractor) or are revoked prior to completion of the project

Connection Charge:

#EDU's x $5,000/EDU = #                                    TOTAL Charge

Reservation of Capacity/Down Payment = #                                    ck#

Total Conn. Charge minus Cap. Resv. Down Pymt. = #                                    Final Payment Amount

SEWER PERMIT SECTION - AUTHORIZATION TO PROCEED WITH CONNECTION         WPCA/Staff Use Only

o All Req's Met / Paymts Rec'd Permit Expires 1 year from Authorization to Proceed

Permit Authorized by:

Name:                                                                      Signature:                                                                      

Title:                                                                      Date:                                                                      

AFFIDAVIT AND AGREEMENT 

I hereby certify that I am the owner of the property which is subject of this application or an authorized agent of the property owner;

I agree:

1.) to accept and abide by all provisions of the Canton Sewer Regulations, and of all other pertinent ordinances, policies,

     and regulations of the Town of Canton and its WPCA;

2.) to maintain the building sewer at no expense to the Town;

3.) to notify the Superintendent at least 48 hours prior to the building sewer lateral being ready for inspection and 

    connection to the public sewer, and before any portion of the work is covered.

Signature: Date:


