
Town of Raynham, Massachusetts  

Residential or Commercial Sewer Connection Application 
 

 To the Town of Raynham, Massachusetts...The undersigned, being the owner 

 _________________________________________________________________of the property located at  

 ______________________________________________________________________________________ 
 Does hereby request a permit to install and connect a building to sewer.    

 MAP______________________PARCEL _______________________ 

 1.)  The following design flow will be connected to the proposed building sewer.  

       A.) Number of Bedrooms (110 GPD per Bedroom) _________________ 

      B.) Specify other design flows__________________________________ 

      C.) Estimated daily average _____________________________gallons 

 2.) Type of business to be served (commercial applicants only) ___________________________________ 

 3.) The name, address and drain layers license number of the person or firm who will perform the proposed  

       work______________________________________________________________________ 

 4.) Plans and specification for the proposed building sewer are attached…….YES______NO______ 

 5.) Is property located within 100 FT of wetlands as determined by the Raynham Conservation  

       Commission?    YES______NO_______ 

 6.) If yes, please contact Raynham Conservation Commission to determine if hay bales are needed. Also      

       Submit Conservation Commission sign off form with this application.     

In Consideration of the granting of this permit, the undersigned agrees: 

 1.) To accept and abide by all the provision of the SEWER USE Ordinance of the Town of Raynham, MA.  

       As well as all other pertinent ordinances or regulations that may be adopted in the future. 

 2.) To maintain the building sewer at no expense to the town.  

 3.) To notify the Superintendent when the building sewer is ready for inspection and connection to the  

       public sewer before any portion of the work is covered.  

 

 Billing Name: ________________________________________________________________________ 

 Billing Address:  ___________________________________________________________ 

 PH: ___________________________ Signed: __________________________________            

  

 Connection Fee________________  _____________________________   

 Other Fees____________________     Superintendent 

 Total Fees Due_________________  Date of approval and permit _____________ 

 Paid by Check # ________________            Date

 Residential _____ Commercial _____ 

 Trench Permit______ Tax Collector______ Abandonment Permit______ 


