	****MassDEP Wastewater Management****

Municipal Sewer Connection Report

	Type Codes:

A) Restaurants

B) Schools
C) Hotels

D) Warehouses

E) Condominiums
	F) Apartments

G) Temporary Construction Dewatering

H) Nursing Homes

I) Residential Subdivisions (Private)

J) Office Buildings
	K) General Commercial Establishments

L) Shopping Malls

M) Single-Family Residence

N) 21 E Groundwater Remediation Projects

O) Modification of Existing Structure – Increase in Flow 
	Municipality:      
Receiving POTW:      
Submission Date:      
Reporting Period:      

	
	
	P) Other:      

	

	Preparer’s Name:      
	Title:      
	Phone:      
	

	Signature:

	
	
	
	
	
	
	
	

	Name & Address of Applicant
	Location of Connection
	Date Authorized

************

Date Connected
	Volume Authorized
	Type 

See Codes (A-P)
	Replaced Failed Septic System

(Y/N)
	Piping Length (FT) & Diameter (IN)
	Cumulative Total Flow Granted for Reporting Period (GPD)
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