Department of Public Works
Town of Westborough

Connection Permit Application

Permit Type: Sewer Connection |:| Water Connection |:| Curb Cut |:|
Location:

Owner: Phone:

Owner Address:

Applicant Name: Phone:

Applicant Address:

Use and Type of Structure

Single Family [ | Multi-Family [ Date Built:

# of Units: # of Bedrooms:

Other Uses

Hotel/Motel - #of Units:

Office - # of Floors: Total S.F. Area:
Hospital/Nursing/Rehab - # of Beds:

Restaurant/Cafeteria - # of Seats:

Other: |:| Please Explain:

Meter Size: Backflow Preventer Required:  ves |:| NO |:|

Sketch Plan Attached  ves |:| NO |:| Registered PE Plan Attached  ves |:| NO |:|

All Curb Cut Permits, Road Opening Permits, Sewer Installation Permits and Water Installation Permits
require site plans. Site plans are to be prepared and stamped by a Registered Professional Engineer
unless otherwise approved by the DPW. The intent is for simple projects consisting of just one utility or
driveway revision to typically need a sketch plan. For more complicated projects or projects requiring
utility driveway, such as a new house or building construction, a plan prepared by a RPE would be re-
quired.
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Department of Public Works
Town of Westborough

Connection Permit Application

In granting this permit, the Applicant’s Contractor will be required to apply for and obtain an
installation permit before commencement of any work. The Contractor is to be approved by the
Department of Public Works.

Signature: Date: / /
(Applicant)

DPW Use Only:
Permit Fee: Separate checks for each type of permit

Water Connection: $ .00 CK Permit #:
Sewer Connection: $ .00 CK Permit #:

Curb Cut: $ .00 CK Permit #:
Payment Received By: Date: / /
Comments:

Approved: Date: / /

(DPW Manager)
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