
SEWER CONNECTION APPLICATION

City of Belfast
Dept. of Planning and Code Enforcement

131 Church St., Belfast, ME 04915
Voice (207) 338-1417 Ext. 125

Fax (207) 338-1605

I certify that the information submitted is correct to the best of my knowledge and understand that any
falsification is reason for denial of my permit.  I agree to inspections by the Code Enforcement Officer at
reasonable hours.  I agree to abide by the City requirements and permit conditions.

Property Owner Property Address Map Lot

Mailing Address (If Different) City State ZIP

Phone Cell Email

Applicant/Contractor (If Different)

Mailing Address City State ZIP

Phone Cell Email

Applicant Signature Date

Fee Date PaidPaid By

FOR OFFICE USE ONLY

Mailing Address City State ZIP

Phone Cell Email

Permit No. Issued By Date Issued

Permit Review By CEO Planning Board

Water Account # (if any) Assessment Fee (if any)

Type of Unit to be Served New Existing Residential Commercial

Number of Bedrooms Estimate Gal/Day Use

Construction to Begin

Expected Completion
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Property Owner Property Address Map Lot

SEWER CONNECTION APPLICATION

Approval to connect and discharge sewerage will only be approved if there is existing sanitary sewer and treatment plant
capacity available for the described project.  Installation must conform to City standards in City Code of Ordinances Chapter 62.

The Superintendent of the City Wastewater Treatment Plant (WWTF) and the Director of Public Works (or their duly authorized
agent) must authorize the connection and discharge.

Approved Denied PWD Approval By Date

Comments or Conditions

Road Opening Escrow (if any)

Approved Denied WWTF Approval By Date

Comments or Conditions
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