
 
 

Application for Sewer Connection, Building Expansion, and/or Service 

□ – Commercial  □ – Residential 
Owner Name:___________________________________________________________________________ 

Mailing Address:__________________________________________________________________ 

Telephone:  Home:(___)____________________  Work:(___)______________________ 

Applicant’s Name:_______________________________________________________________________ 

Mailing Address:__________________________________________________________________ 

Telephone:  Home:(___)____________________  Work:(___)______________________ 

Water Source:  □ – Town   □ – Private Well 

Location of Installation:___________________________________________________________________ 

Tax Map#:_______  Lot: _______   Total Number of Customer Units to be Serviced:___________ 

Type of and Description of Service:_________________________________________________________ 

Square Footage:_______________________ Number of Units in Building:____________________ 

Number of Bathroom Units: ______________ Number of Sinks per Unit:_______________________ 

Current Gallons Per Day: ___________________   Expected Gallons per Day: __________________ 

Expected Date of Connection or Change:_____________________________________________________ 

Connection Contractor:___________________________________________________________________ 

Mailing Address:__________________________________________________________________ 

Telephone:  Home:(___)____________________  Work:(___)______________________ 

Design Engineer:________________________________________________________________________ 

Mailing Address:__________________________________________________________________ 

Telephone:  Home:(___)____________________  Work:(___)______________________ 

 

Instructions: 

This application shall be submitted to the Director of Public Works and is valid for one year after approval.  
The Director of Public Works requires notification ten (10) working days prior to tie-in.  No tie-ins will be 
permitted from November 1 to April 1.  By signature hereon the applicant agrees to comply fully with the 
rules, regulations, and rates of the New London Wastewater System and to assume responsibility for the 
timely payments of all costs and charges arising from the connection.  Final approval may be required by 
the New London Planning Board, Board of Selectmen, and the State of New Hampshire.   
 
Signature of Owner:______________________________________ Date:______________________ 

 

Town  o f  New  London  
Pub l i c  Wo r k s  D e p a r tm en t  
 

186 S. Pleasant Street 

New London, NH 03257 

Telephone: (603)526-6337 

Fax: (603)526-9662 



 

FEE SCHEDULE 

 
One dollar ($1.00) per square foot of building’s potentially habitable area excluding first floor garage space.  
In the event that the plans show the basement as unfinished, 50% thereof will be deemed potentially 
habitable space if a walkout basement door exists.  If habitable space is removed, the removed area may be 
credited against the overall building permit. 

 

A Minimum Connection Fee of $2,000.00 will be charged except in the cases of building additions, in 

which case the square foot charge will be applied. 

 

 

 

 

 

�   � Office Use Only   �   � 

 
Recommendation: □ – Approve  □ –Deny Date: ___________________ 

 
_____________________________________ 
Signed: Director of Public works 
 
Comments: ____________________________________________________________________________ 

______________________________________________________________________________________ 

 
Board of Selectmen Action: 

 □ – Approved       □ – Denied* 
□ – Action Deferred Until:________________  □ – Preliminary Approval** 

 
*Denied for the following reasons:__________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

**Preliminary Approval granted, subject to the following conditions:_______________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
__________________________________ 
Chair, Board of Selectman 

__________________________________ 
Selectman 

__________________________________ 
Selectman 

Date: ______________ 

 


