
TOWN OF WEST BOYLSTON 

APPLICATION FOR A SEWER INSTALLATION PERMIT 

FOR RESIDENTIAL OR COMMERCIAL BUILDINGS 

(FLOWS EQUAL TO OR LESS THAN 25,000 GALLONS PER DAY) 

To the Town of West Boylston Board of Sewer Commission: 

The undersigned, being the: Owner Owner's Agent* 

*Owner’s Agent must provide a letter authorizing the agent to act on behalf of the owner.

the property located at , 

(Number) (Street) 

does hereby request a permit to install and connect a 6-inch building sewer to serve the 

at said location. 

(Residence, Commercial Building, etc.) 

1. Below is a complete list of all plumbing fixtures on the building’s premise that shall be

connected to the sanitary sewer system.

Number & Fixture Number & Fixture 

 Kitchen sinks Toilets 

 Bathroom sinks Bathtubs 

 Washing machine Showers 

 Urinals Garbage grinders-Horse power rating  

Specify other fixtures: . 

2. The maximum number of persons who will use the above fixtures is . 

3. The name and address of the person or firm who will perform the proposed work

covered by this permit is . 

4. Plans and specifications for the proposed building sewer service are attached hereto

as Exhibit "A".

FORM C 



 

In consideration of the granting of this permit, the undersigned agrees to the following. 

1. The owner of the property accepts and  shall  comply  with  all  provisions  of  the  Sewer 

Use Regulations of the Town of West Boylston, and of all other relevant laws, rules, 

regulations and policies of the Commonwealth of Massachusetts and the Town of West 

Boylston relative to sanitary sewers, public health, sewage, plumbing and groundwater and 

storm water management currently adopted and that may be adopted in the future. 

2. The owner of the property shall maintain the 6-inch building sewer service, at no expense to 

the Town of West Boylston, and shall ensure that groundwater does not infiltrate into the 

municipal sanitary sewer system. 

3. The owner of the property shall not discharge groundwater or storm water into the municipal 

sanitary sewer system. 

4. The licensed drainlayer hired by owner of the property shall notify the Director of Public 

Works when the 6-inch building sewer service line is ready for inspection and connection to 

the public sewer, prior to backfilling or burying any portion of the excavation. 

5. The licensed drainlayer hired by owner of the property shall submit to the Public Works 

Sewer Division a record plan (as-built) on 8-1/2-inch by 11-inch paper showing the location, 

depth, and ties measurements of the building sewer and location(s) of the abandoned septic 

tank, cesspools, drywells or seepage pits. 

 
The undersigned understands it is the responsibility of the property owner or the owner’s agent 

to arrange for a plumbing inspection of the premises by the Town of West Boylston Public 

Works Sewer Division prior to the issuance of this sewer installation permit. This permit will  

not be granted until the Sewer Division receives a copy of the completed plumbing inspection 

form. 

 

Date:   Signed   

(Applicant’s signature) 
 
 

 

(Address to be connected to sewer system) 
 
 

PHONE # and PRINTED name of applicant 

 
The undersigned, as a licensed drainlayer in the Town of West Boylston, understands and agrees 

to notify the Director of Public Works when the sewer service line is ready for inspection and 

connection to the public sewer, prior to backfilling or burying any portion of the excavation. The 

licensed drainlayer also agrees to submit to the Public Works Sewer Division an as-built drawing 

at the time the property is connected to the public sewer system. The licensed drainlayer agrees 

to arrange for the abandonment of the existing on-site sewage disposal system to be witnessed by 

a Board of Health inspector at the time of sewer connection and will submit a signed BOH 

abandonment form to the Public Works Sewer Division. 
 

 

Date:   Signed:    

FORM C 



 

 
 

 

 

 

Property Address:     
 
 

The Application for Sewer Installation Permit has been approved and the Sewer Installation 

Permit is hereby issued: 

 

Date:                        Signed   

(Director of Public Works) 

 

 
 

(Plumbing Inspector) 

Additional Plumbing Required 

Yes  No  

FORM C 
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