
Water Pollution Control Authority 

Date: 
--------

Permit No. 

OXFORD WATER POLLUTION CONTROL AfffHORITY 
Oxford Town Hall, 486 Oxford Road, Oxford, CT 06478 

Phone: (203) 888-2543 Fax: (203) 888-2136 

Septic Tank Discharge Permit 
Resident's Only 

-------

Septic Pick-Up Date _____ _ 

Delivery Date to NTC ____ _ 

RESIDENT'S NAME 

ADDRESS 

TELEPHONE NO. 

RESIDENT'S SIGNATURE 

VENDOR'S NAME 

VENDOR'S TEL. NO. 

DRIVER'S NAME 

TANK GALLONS ___ _ 

wpcapermits@oxford-ct.gov
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