
 

 

DATE RECEIVED: _________________________ 

DATE COMPLETED: _______________________ 

 

City of Waterbury 

Water Pollution Control 

210 Municipal Road 

Waterbury, CT 06708 

Phone: 203-574-8265 

Fax: 203-574-8269 

 

REQUEST FOR SANITARY SEWER MAP AND/OR PERMIT 

 
APPLICANT NAME: ________________________________________________ 

BUSINESS NAME: __________________________________ 

ADDRESS: _____________________________________________ 

PHONE: _______________________________________________ 

FAX: __________________________________________________ 

 

 

LOCATION OF INTEREST: (PROVIDE AS MUCH INFORMATION AS YOU HAVE) 

 
ADDRESS/STREET: __________________________________________ 

ASSESSOR’S MAP/BLOCK/LOT: _______________________________ 

SUBDIVISION LOT #: _____________________________________ 

NEAREST INTERSECTION (STREET): __________________________ 

 

 

 

 

 

 

 
 


