
 
 DATE:  ____________________                                                    REPAIR PERMIT NO. __________ 
 

 
                 TOWN OF TOLLAND – WATER POLLUTION CONTROL AUTHORITY 
 

 
          APPLICATION FOR PERMISSION TO REPAIR A CONNECTION TO THE SEWER SYSTEM 
 
PLEASE PROVIDE THE FOLLOWING: 
 
     Repair Permit Fee:  $100 due with application payable to Town of Tolland. 
 
     Inspection Fee:  $  50  due with application payable to Town of Tolland          
 

• A Plot Plan showing existing details and the proposed installation. 
• Provide As-Built Plan upon completion of repair. 

 
 
The Owner of Record of this property is: 
   Name:  ____________________________________________    Tel. No.:  _______________________ 
   Mailing Address:  _____________________________________________________________________ 
   Town, State, Zip Code:  _____________________________________ 
 
   __________________________________________ 
                         Signature of Owner 
 
 
Installer Information:      CBYD # _____________________________  
   Name:  _________________________________________    Tel. No.:  ____________________ 
   Address:  _______________________________________ 
   Bond #:  ________________________________________ 
   Size of Pipe:  __________  Type of Pipe:  ________________________________ 
   Drain Layers License #__________________   
               (Drain layers must furnish evidence of a bond, license and insurance before work is started.) 
 
 
 
__________________________________________    _________________________________________ 
                     Signature of Installer          Signature of Water Pollution Control Authority 
 
 

For Office Use Only 
 
ISSUE DATE:  __________________________          DATE OF REPAIR:  __________________________ 
 
INSPECTED & APPROVED BY:  ___________________________________________ DATE:  ____________________ 
 
COMMENTS:  ________________________________________________________________________________________ 
 
              

Rev. 5/12 


