Sewer Application

This form needs to be filled out and returned to the Templeton Sewer Department, 33 Reservoir Street Baldwinville MA 01436, prior to any work being done.  After the line has been inspected, we will mail you an approved copy of the sewer application for your records (if requested) along with a bill for an inspection fee of Fifty dollars ($50.00) per inspection.

The Homeowner or Contractor will be required to call Dig Safe for a permit number before digging.  The Dig Safe # is 1-888-344-7233. 

Any pipe installed through the cellar wall must be done by a licensed plumber-This is State Law.

After the ditch has been dug and the pipe installed, it must be inspected by an authorized person (of the Templeton Sewer Department) before filling in the ditch.  Please let us know a day or two in advance when you will want the ditch inspected.  Our phone # is 978-939-2563 and the office secretary can be reached from 7:00 a.m. to 12:00 p.m. Monday thru Thursday.

A Ferncol Fitting must be used or other fitting designed for PVC, not a Transite Donut.

You must notify the Templeton Sewer Department as soon as you are connected (if you do not connect at the time of the Inspection) so that we can get a meter reading. If the Sewer Department is not notified within 30 days, you will be charged for Town Sewer at the time of connection, based on your water meter reading.

A copy of the measurements will be given at the time that a sewer application is taken out at no charge.  The homeowner will pick up the application and fill it out.  If more copies of the measurements or permits are needed, there will be a charge.

Templeton Board of Sewer Commissioners 

Templeton Sewer Department  

Kent Songer, Superintendent




TOWN OF TEMPLETON




TEMPLETON SEWER DEPARTMENT

No. ___________   


RESIDENTIAL OR COMMERCIAL BUILDING SEWER APPLICATION

To the Town of Templeton:


The undersigned, being the ____________________________________________   of the





   (Owner, Owner’s Agent)

property located at __________________________________________________________, does



         (Street)                                                        (Town)

hereby request a permit to install and connect a building sewer to serve the ___________________________________________________________ at said location.

   (Residence, Commercial Building, etc.)

1.  The following indicated fixtures will be connected to the proposed building sewer.

        Number                    Fixture                                        Number               Fixture

        ______
       Kitchen sinks

         _______
Showers

        _______              Bath tubs


         _______      Garbage Disposals

        ______                Toilets                                      
         _______      Washing Machines

        ______                Urinals                                               _______      Other (Specify below)

        Specify other fixtures: ________________________________________________________.

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

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

        ___________________________________________________________________________.

4.     Plans and specifications for the proposed building sewer are attached hereunto as Exhibit A.

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

1.  The undersigned further agrees that the agent, or authorized agents, shall have access at all reasonable hours to the said premises, to see that all laws, rules and regulations relating to drains are complied with.

2.  To accept and abide by all provisions of Sewer Department Rules of the Town of Templeton, and of all other pertinent ordinances or regulations that may be adopted in the future.

3.  To maintain the building sewer at no expense to the Town of Templeton.

4.  To notify the Superintendent when the building sewer is ready for inspection and connection to the public sewer, but before any portion of the work is covered.

5.  When tying into the Templeton Sewer System, all SEPTIC TANKS must be pumped out then filled in or removed.

Name of contractor who pumped out septic system: ____________________________________________  

Date Pumped: _____________________   

  Signed: __________________________________________  

   (Applicant)

      _______________________________________

   (Address of Applicant)

For __________   Single Dwelling House with ___________  Additional Tenement

For  _________    Double Dwelling House with  __________   Additional Tenement

For  _______        Store  ___________  with ____________    Additional Tenement

For  _________    Factory  _________   with ____________   Employees

For __________   Office __________     with ___________     Lodge Room

DIG SAFE NUMBER: ____________________________________________     

For Office Use:

Application approved and permit issues:

$ _________________  Inspection Fee to be billed to property Owner.

Date:  _____________  Signed ________________________________________





(Superintendent)

For Templeton Sewer Department use only:

Inspected by:  ___________________________________

Contractor:      ___________________________________

Plumber:          ___________________________________

Date:                ___________________________________

Connected/Meter Reading:  __________________________

This Institution is an equal opportunity provider.  To file a complaint of discrimination write USDA, Director, Office of Civil Rights, Washington, DC 20250-9410.

The following information is requested by the Federal Government in order to monitor our compliance with various civil rights laws.  You are not required to furnish this information, but are encouraged to do so.  The law requires that we may not discriminate based upon this information, nor whether you choose to furnish it.  However, if you choose not to furnish it, under Federal regulations we are required to not e the race and sex on the basis of visual observation or surname.  If you do not wish to furnish the above information, please check the box below.


I do not wish to furnish this information 



_______

REEQUESTED CIVIL RIGHTS COMPLIANCE INFORMATION:

Ethnicity:
Hispanic or Latino




_______



Not Hispanic or Latino 




_______

Race/National Origin:
American Indian or Alaskan Native 

_______




Asian





_______




Black or African American 


_______




Native Hawaiian or Other Pacific Islander 

_______




White 





_______

Sex:

Female






_______



Male 






_______

