
Permit Number 
 

----------------------------          
 

APPLICATION FOR SEWER SERVICE CONNECTION 
 

 
TO:    Board of Sewer Commissioners 

41 Highland Avenue 
 Cohasset, MA 02025 
 
APPLICANT:  __________________________________________ 
    Applicant’s name, address and phone number 
 
    _________________________________________________ 
    
  
PROPERTY LOCATION:  _________________________________   
                                     (name and address of property) 
CURRENT USE:  ____________________________________ 

PROPOSED USE: ____________________________________ 

 
APPLICATION FEE (NOTE: ONE CONNECTION PER APPLICATION):
 
� $100.00 – commercial/industrial   � $50.00 – residential/unit  
� other (4+ unit residential) (units 1-3 @ $50.00/unit plus units 4+ @ $25.00/unit) 
  
  Amount Enclosed:  ______________ 
      
EXISTING WATER USE:  __________________hundred cubic feet/year 
   (Records can be obtained from your water supplier) 
  (Municipal Sewer Charges will be based upon water meter readings.) 
 
BASIS OF FLOWS:  _________________________________ 
  (Flow is typically based upon 110 gallons/day/bedroom – residential.) 
Number of bedrooms: ______ Number of persons: __________ 
 
Other:  _______________________ 
 
Do you have a garbage grinder? ___________________ 
 
Do you have a sump pump?  ______________________ 
    



CSC Licensed Drainlayer to be utilized for connection: 
 
Name/Company: 
 
Address: 
 
Phone Number:     Fax Number: 
 
License Number:     Expiration Date: 
 
Proposed Installation (To be filled in by Drainlayer.) 
(Describe work i.e. pipe, type, size and material, adapter fittings, pipe slope, 
manholes, etc…): 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

(Sketch of Connection) 
 Water Consumption:   
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• Attach Water Department documents listing annual flows for at least five years. 
 
• Attach supportive documentation and calculations. 
 
• Attach building plans, if new or being remodeled. 
 
The undersigned acknowledges and agrees to the following: 

1) No work shall commence until the Sewer Commissioners has issued a Permit for 
the Sewer Service Connection. 

 
2) The owner shall facilitate through its installer prior to connection to the 

Municipal Sewer Stub, that the contractor shall water jet the stub all the way to 
the main line to clear any sediment, debris or grease, which may have 
accumulated in the stub. 

 
3) The owner shall schedule and facilitate the execution of an interior and exterior 

inspection of all proposed sanitary piping and the final connection by the Sewer 
Commission’s inspector prior to any backfilling of the service connection and 
prior to commencing any discharge to the system.  Please note: Scheduling must 
be done at least 48 hours prior to actual need. 

 
4) The owner, through its installer, shall provide pressure testing of the new 

installation, as deemed necessary by the Sewer Commission’s inspector, and 
certify in writing that the sewer connection is watertight and complies with 
Commission/State standards relative to construction. 

 
5) The Sewer Commission shall provide a copy of this form to the Board of Health 

for their use and tracking.  The owner shall comply with all Board of Health 
requirements relative to septic system decommissioning or otherwise and shall 
comply with all other applicable local, State and Federal regulations governing 
the installation and related construction activity. 

 
6) The owner shall ensure and maintain that only domestic wastewater enters the 

sewer system and that no drainage water, sump pump discharges, roof drainage or 
other extraneous flows enter the system. 

 
7) If the Sewer Commission deems that an engineering review is required due to the 

complexity of the connection, the owner agrees to pay all costs up front prior to 
the processing of this application.  In such instances, a written estimated cost will 
be provided to the owner for said engineering review. 

 
Applicant (Signature): ___________________________Date:  ________________ 
 
 
---------------------------------------------------------------------------------------------- 
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For Board of Sewer Commissioners Use 

 
 
Application Complete   _____ Yes   ______No 
 
Engineering Review Required: ________Yes  _________No 
 
Engineer’s Recommendation: 
   
 ______Approved _____Not Approved _____Approved as Noted 
Comments: 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
****************************************************************** 
 
Authorization to Board of Sewer Commissioners:  
 
_______________________ 
Signed by DWPC 
 
_______________________ 
Date 
 
 
Permit Number: ______________________ 
 
Date Permit Issued: ___________________ 
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