Date:

W.P.C.A.
TOWN OF OXFORD
486 Oxford Road
Oxford, CT 06478
(203) 881-2168

SEWER CONNECTION PERMIT APPLICATION

Bpplication #:

Purpose Fees
Install Impact Fee
Initials Tax Collector: o Use Permit Fee
Repair Total Paid

Owner Name:

Owner Address:

Ownér Telephone:

Applicant Name:

Applicant Address:

Applicant Telephone:

Company Name:

Site Address:

Contractor Name:

Contractor Address:

Contractor License #:

The following indicated

# Fixture
Kitchen Sinks
Laboratories
Urinals
Laundry Tubs

fixtures will®’be connected to the proposed building sewer:

i Fixture i Fixture
Water Closets

Bath Tubs

i

Showers

Garbage Grinders

Maximum number of persons to use above fixtures:

In consideration of the

granting of this permit the undersigned agrees:

1) To provide a sketch sho . the location of the proposed building sewer,
including location of cmnh cuts.
2) To accept and abide b . wrovisions of the Sewer Use Ordinance of the Town

of Oxford and of all ether pertinent Ordinances or regulations ithat may be
adopted in the future.

3) Te maintain the bulldlng sewer alt no expense to the Town.

4) To notlfy the W.P.
or inspection.

C.A. inspector two (2) werking.days in advance of any work

5) To complete all authorized work within thirty (30) days of the date of
issuance of this permit. If all work is not completed within thirty (30)

days, this permit

shall be null and void.

6) To provide an as-built prior to final approval.

Property Owner or Agent

Final Inspection Approved By:
Final Inspection Approved On:

WPCAQO010

Date
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