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Please submit this form at least forty-five (45) calendar days prior to connecting to the 
municipal water/sewer system. 
 

Mail it to: TOWN OF FAIR HAVEN 
  3 North Park Place  

Fair Haven, VT  05743 
 

WATER / SEWER CONNECTION PERMIT APPLICATION  
 
Is this Application for:              Water     Sewer      
 
Tax Map # ___________             Date: ________________________                        

Owner’s Name: ________________________________________ Phone #:_____________________ 

Owner’s Address: ___________________________________________________________________  

Project Physical Address: _____________________________________________________________ 
 

1. This Connection Permit will expire two (2) years from the approval date, unless construction of 
and connection to the municipal water / sewer system is complete. 

 

Connection Permit Expiration Date:   ______________________________________________ 
      (To be filled out by the Town) 
 

2. The Owner shall submit the following fees to the Town at the time of this application: 
 

a. Application Fee; 
b. Recording Fee; 
c. Tapping / Inspection Fee (for Water); 
d. Service Wye Inspection Fee (for Sewer); 

 

(Refer to the Town’s Schedule of Rates and Fees for fee amounts) 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
FOR TOWN USE ONLY 

Have all fees been paid? 
 

- Application Fee:    Y N Amount Paid:  $ _______________ 
- Recording Fee:    Y N Amount Paid: $ _______________ 
- Tapping / Inspection Fee (for Water):  Y N Amount Paid: $ _______________ 
- Service Wye  Inspection Fee (for Sewer): Y N Amount Paid:  $ _______________ 

 
     
___________________________________________________                     _____________________________ 

              Signature of Receiving Agent           Date Received 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
FOR BOARD OF WATER / SEWER COMMISSIONERS 

PERMIT: 
 Approve the project for construction                    

  
   Approve the project with Conditions:  ______________________________________ 
 
   Disapprove the project.  Reason:  ________________________________________ 
 
 

   ______________________________________               _____________________ 
                 Signature of Board Chair                               Date 
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TOWN OF FAIR HAVEN 

 
WATER / SEWER CONNECTION PERMIT APPLICATION 

 

Owner’s Name: ___________________________________________ Date: _____________________ 
 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
FOR TOWN USE ONLY 

CONNECTION INSPECTION 

(To be completed in the field by the Water and/or Sewer Chief Operator(s)  
or Public Works Superintendent) 

 
1. Water: Point(s) of Inspection: 

 
a. At water main, describe connection:  ___________________________________________ 

 
b. Connected pipe: ______ Inch Diameter   ________ Pipe Material (DI, HDPE, PVC, CU, etc.) 

 
c. Depth at point of connection:  _______ Ft. and inches, measured from final ground surface. 

 
d. Take three (3) distance ties to the following: 

i.  Curb Stop; 

ii. Corporation Tap on Main Line. 

 
2. I have inspected the connection work to the municipal water system and have granted 

permission to backfill the excavation. 
 
 

            _______________________________________   _______________________ 
            Signature of Water Dept. Chief Operator /                        Inspection Date 

   Public Works Superintendent 

 
3. Sewer: Point(s) of Inspection: 

 
a. At sewer main, describe connection:  ___________________________________________ 

 
b. Connected pipe: ______ Inch Diameter _________ Pipe Material (SDR 35, DI, HDPE, etc.) 

 
c. Depth at point of connection:  _______ Ft. and inches, measured from final ground surface. 

 
d. Take three (3) distance ties to the following: 

i. At the service wye connection on the main line sewer. 

 
4. I have inspected the connection work to the municipal sewer system and have granted 

permission to backfill the excavation. 
 
 

             _______________________________________   _______________________ 
                    Signature of Sewer Dept. Chief Operator /              Inspection Date 
  Public Works Superintendent 


