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TOWN OF WOODSTOCK 
P.O. Box 448 

WOODSTOCK, VT 05091 
 

APPLICATION FOR SEWER CONNECTION/REPAIR/INCREASED DISCHARGE 
 
TO: BOARD OF SEWER COMMISSIONERS OF THE TOWN OF WOODSTOCK 
Application is hereby made by the undersigned pursuant to the Town of Woodstock Sewer Ordinance to: 
 
______ Repair           ______ Connect-amount of g.p.d. _______ _____ Increase ______ g.p.d. 
 
At the following location:  ______Map     ______Block  _______ Lot      
Applicant name: ________________________________________   Phone: __________________________ 
Street Address:  __________________________________________________________________________ 
Email address: ___________________________________________________________________________ 
 
For the following purpose:   ______ Home     ______ Business    ______Chg. of Use  _____Other (use reverse side)  
 
Applicant agrees to install low flow plumbing fixtures further, applicant agrees to be responsible for repairing or replacing any 
damage done to Town sewer lines, streets/roads/sidewalks and to see that said repair/connection is done in accordance with the 
applicable Town Sewer Regulations or as determined by the Municipal Manager. The applicant also agrees to hold the Town and 
Village harmless from any damage/injury caused to a third party. To pay the designated application fee to the Town at the time of the 
application for this permit and to advise the Superintendent of the Sewer Department in advance of construction to permit scheduling 
of the repair inspection. 
 
Applicant must obtain easements from all affected landowners if any part of the sewer line passes on lands of 
another landowner. 
(See reverse for fee schedule) 
 
BY SIGNING THIS APPLICATION, I UNDERSTAND THAT I ALSO NEED TO OBTAIN A POTABLE 
WATER SUPPLY AND.WASTEWATER DISPOSAL PERMIT FROM THE STATE OF VERMONT- 
Contact the State by telephone at (802) 591-0338 or by email at terry.shearer@vermont.gov . 
 
ADDITIONALLY, I UNDERSTAND THAT ONCE THE CONNECTION IS MADE, I AM REQUIRED TO 
SUBMIT AN "AS BUILT" DRAWING OF THE ACTUAL CONNECTION PREPARED BY THE 
INSTALLER TO THE TOWN OF WOODSTOCK BEFORE THE PERMIT IS ISSUED. 
 
Date: _____________ _______  Signature: _____________________________________ 
 
Owner name:  _____________________________________________________________________________ 
Street address: _____________________________________________________________________________ 
Telephone: ________________________________________________________________________________  
 
Approved by Manager: ______________________________________     Date: ___________________ 

**This Permit is good for ONE YEAR from the date of approval. ** 
 
Permit No: ________________ 
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WOODSTOCK SEWER CONNECTION FEE SCHEDULE 
 
 
 
 

Development Fee: _____________________   ($7.50 x g.p.d. reserve capacity) 
 
 
Inspection Fee(s): 
 
 Alteration  ______________________ $15.00 
 Class I:  ______________________ $25.00 
 Class II: ______________________ $50.00 
  
 Total:  _____________________  
 
 
 
 
 
Received By:    ___________________________ 
 
Date Received:  ___________________________ 
 
 
 
The Permit Fee will be refunded in full (without interest) if revoked, withdrawn or not executed within ONE 
YEAR.   


