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Residential  

W astewater Connection  Application 
 
To the Kennebunkport Sewer Dept. 
 
I, the undersigned, being the OW NER          
        (NAM E) 
or the owner’s agent            
      (OW NER AGENT NAM E) 
of the property at            
   (num ber and street)       (Tax m ap - block - lot) 
do hereby request a  perm it to install, connect or increase the sewer units at the location listed 
above. 
 
Is this a  M ultifam ily Dwelling?  (  ) Yes    (   ) No   (Check One) 
 
The following indicated fixtures will be connected to the proposed building sewer: 
 
 FIXTURE  NUM BER    FIXTURE  NUM BER  
 
 Bath Room  Sink     Garbage Grinder   
 
 Bath tub      Grease Trap    
 
 Bath tub &  shower     Kitchen S ink    
 
 B idets       Urinals         
 
 C lothes W asher     Showers    
 
 Dish W asher      W ater closet    
 
 Num ber of Bed Room s _______ 
 
Specify any other fixtures            
 
 
 
The nam e and address of the licensed person or firm  who will be perform ing the proposed work:  
              
 
 
 
 
In consideration of the granting of this perm it, the undersigned agrees: 
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 1: To accept and abide by all the rules and regulations of the Town of Kennebunkport 
Sewer Dept. and the S tate  of M aine Dept. of Environm ental Protections and the U.S . 
Environm ental Protection Agency and all pertinent ordinances.  
 
 2: To notify the Superintendent when the building sewer is ready for inspection and 
connection to the public  sewer at least twenty four (24) hours before any portion of the work is 
covered. 
 
 3: To install and m aintain the building sewer from  the building to the m ain sewer line in the 
street a t no expense to the Town. 
 
 4: This Sewer Perm it shall lapse, becom e invalid, and be of no further force or effect, in 
accordance with the Sewer Use Ordinance. 
 
 Date:      S igned:        
          (Applicant) 
 
        (M ailing address of property owner) 
 
Does this application have to pay the Sewer Im pact Fee?   YES  (  )    NO   (  ) 
 
If yes,     X  $ 3,500 = $    
      (#  O f Sew er U nits)      (Impact Fee) 
 
$    Im pact Fee Paid       
      (C ertification B y) 
 
Perm it fee equals GPD from  DHS design table _____ X $2.00 = $ _____________ 
 
$    Perm it Fee Paid       
       (C ertification B y) 
Application approved 
  
 Date:     S igned:       
        (Superintendent) 
 
Approval of the Sew er C onnection Application does not m ean or im ply that this lot is buildable. 
 
N ote: Article XIII Sec. 8 .  W hen a Sew er C onnection Application is processed and a perm it is issued, the ow ner of 
the property for w hich the application w as issued w ill be billed for the units that w ere approved. If the application 
w as approved during the billing year, the sew er charge w ill be pro-rated for the rest of the year; any year thereafter 
the ow ner w ill receive a bill for all the units that w ere approved for a  full year.  The sew er bill w ill be assessed 
regardless of w hether the units are tied into the collection system  or not. 
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