
BROOKFIELD WATER POLLUTION CONTROL AUTHORITY 

53A Commerce Road, Unit 1, Brookfield Connecticut 06804 

(203) 775-7319   Fax (203) 775-2614 
 
 

APPLICATION FOR SEWER USE/CONNECTION PERMIT 

COMMERCIAL 

 

DATE_______________________  EXPIRATION DATE (180 DAYS) ___________________ 

OWNERS NAME _____________________________________  PHONE _________________ 

ADDRESS ____________________________________________________________________ 

PROPERTY LOCATION ________________________________________________________ 

BUSINESS AND/OR PRODUCTS _______________  # EMPLOYEES:  FT______ PT______ 

TYPE AND VOLUME OF SEWAGE ______________________________________________ 

EST. PEAK FLOW ____________________  EST. AVERAGE FLOW ___________________ 

NO. OF SEPARATE COMMERCIAL UNITS _______________________________________ 

TYPE(S) OF BUSINESS(ES) _____________________________________________________ 

LAND USE COMM. STATUS: ___________________________________________________ 

REQUIREMENTS:   SEWER PLAN__________  OIL SEPARATOR/GREASE TRAP _________ 

NAME/ADDRESS OF DESIGN ENGINEER    __________________________________________ 

PHONE # ____________________ __________________________________________ 

LICENSE # ___________________ __________________________________________ 

ENGINEER’S 

SIGNATURE _____________________________________________  DATE__________________ 

NAME/ADDRESS OF LICENSED INSTALLER    ______________________________________ 

PHONE # _____________________ _______________________________________ 

LICENSE # ____________________ _______________________________________ 

APPLICATION FEES/REIMBURSEMENTS TO BE ESTABLISHED BY SEWER AUTHORITY 

Application Fee (non-refundable)  $400.00  Design Review Fee: ______________________ 

Inspection Fee: ______________________     Legal Review Fee: ______________________ 

Performance Bond (if applicable): ____________________ 

DATE PAID _____________________  CK #__________ 
 

OWNER’S SIGNATURE _________________________________  DATE __________________ 

W.P.C.A. APPROVAL ___________________________________  DATE __________________ 

 


