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City of Torrington 

Water Pollution Control Authority 
140 Main Street, Torrington CT 06790 

Ph: (860) 489-2234/(860) 485-9166 
 

APPLICATION FOR SANITARY SEWER DISCHARGE PERMIT 
THIS IS NOT A PERMIT Applications expire one year from date of review decision 

This Application is for Sanitary Sewer Uses Only, Stormwater is covered under separate Application  
 

Date Application Submitted to DPW-WPC in City Hall (3rd Floor, Rm 307): _____________________________ 
Property Address: ____________________________________________________________________________ 
Property Owners Name: _______________________________________________________________________ 
Person to call when application has been reviewed or if additional information is required: 
Name: __________________________________ Phone No. _________________e-Mail___________________ 
Plumbers Name:________________________________ Plumbers License #:_____________________________ 
 A P1 or P7 License is required in order to obtain a Sewer Discharge Permit. Attached Copy of License (see note #3 of instructions) 
 
Reason for Permit:____________________________________________________________________________ 
(Examples: New building, new connection/going from septic to sewer, addition/renovation of building,                     
 Change of use, repair, relocation, replacement, cap/demolish, reconnection, etc…) 
 
Usage (i.e. residential, commercial (retail, restaurant, office…), industrial):______________________________ 

If Residential, Number of dwelling units:___________________________________________________  
If Commercial/Industrial: Total square footage: ____________ Projected Water Consumption: ________ 
Is Property connected to City Water? (YES)/ (NO), If “NO” Does Well Have a Water Meter (YES)/(NO) 
If “YES” What is the Account #: _________________________________________________________ 

The following information can be obtained from Assessor’s Office (1st Floor, City Hall) 
 Property Unique ID/Account No: ______________ Property Map/Block/Lot: ____________________ 
 Occupancy: _____________      Assessor Use Code: ______________ 
 
MUST submit with this application: Copy of Plumbers License, two(2) copies of a drawing/plan showing the building, 
street, city sewer line and proposed sewer line/pipe from the building to the existing City Sewer Line, size of pipe and type 
of pipe, copy of Planning & Zoning Commission Site Plan Application. Note: Plans submitted to this office will not be 
returned.  
 
Signature of Person Making Application: ______________________________________________ 
 
Application Review Fee:    Sewer Inspection Fee: 
 
                  
 
NOTE: Application Review Fee and Sewer Inspection Fee due at time Application is submitted for review 

WPCA OFFICE USE ONLY                  DO NOT WRITE BELOW THIS LINE  
Property in the Sewer Service Area: YES____ NO ____ ,What Drainage Basin: _____ 
Does Capacity Exist in Drainage Basin: YES____NO _____ 
Is Property Compliant with Torrington Code Chapter 170, Section 170-14?  Yes ____  No ____ 
Is Property Compliant with Torrington Code Chapter 170, Article III?  Yes ____  No ____ 
Connection Fee is not submitted until application is Approved.  
Capacity Reserve Fee: $ ________________ Allocation: __________________ (gpy) 
Application: Approved_____/Denied_____ Date: ____________By:_____________________     ________________ 
              Signature    Title  
Decision: _____________________________ ________________________ ___________________________________________________ 
    Contacted (name)   phone #   notified on (date &time) by (phone, fax, person) 

Fee Cash/Chk# 
 

Rec’d By 

 
 

Fee Cash/Chk# 
 

Rec’d By 

 
 


