
_____________ Permit Fee: $10.00 

Block: ______________ Lot: _________________ 

Date:  
Property Location: 
Property Owner: 
Owner's Address:
Phone Number: 
Map: ____________ 

Permit Approved By: Date: 

Description of Project: 

Assessment Fee: $ 

Contractor: ____________________________________________________ 
Address: ____________________________________________________ 
Phone: 
License #:      Exp. Date: 
Bond #: ____________________________________________________ 

Inspected By: _______________________________________________ 
Date Installed: _______________________________________________ 

• Permit must be approved by the department before
work can start.

• A copy of the contractor’s license and certificate of
liability must be provided with permit application.

• If there is an easement, it must be filed in the Town
Clerk’s office BEFORE work can be started.

• An inspection is required before back filling.

• A sewer as-built is required.

• Sewer permit and assessment payments are to be
given to Becky Hewitt at the Town Hall.

Town of Plainfield, CT 

Application for Sewer Permit 

North Treatment Plant  

860-564-3335
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