
A p p l i c a t i o n  f o r  S e w e r  E n t r a n c e  P e r m i t  
T own of Lisbon  Pollution Control Facility 

Tax Map:   Lot:   Street Address:   

Proposed connection to   inch sanitary sewer in   Street 

O w n e r  

 Name:   

 Mailing Address:   

   

A p p l i c a n t  ( i f  d i f f e r e n t )  

 Name:   

 Mailing Address:   

   

I n s t a l l a t i o n  C o n t r a c t o r  

 Name:   

 Mailing Address:   

   

Water supply: o Lisbon Water Department o private well o community well 

Purpose of Connection: o septic system replacement o new construction o other 

Primary Use: o Residential o Commercial o Industrial 
(elaborate on Commercial/Industrial uses below) 

 

Comments:   

  

  

By signing below, the applicant indicates that the preceding information and the information on the reverse side is true, that the 
conditions written above have been read and understood, and that the installation will be made in full compliance with the Town 
of Lisbon Sewer Use Ordinance and with the State of Maine Plumbing Code. 

Application Date:    Owner's Signature:   

Application Fee Hook-up Fee Assessment Fee Total

Acc # 20-4215 Type 37 Acc # 20-4220 Type 37         

$25.00 

P e r m i t  i s  i n v a l i d  w i t h o u t  S u p e r i n t e n d e n t ' s  S i g n a t u r e  B e l o w  

 /   

TR NO. 



Below, please sketch an accurate diagram showing the following information: 

 the location of the structure with respect to the property lines or other permanent reference points 
 the location of water and sewer services, 
 the distance and direction from the nearest manhole to the house connection 
 the distance and direction from the house connection to the foundation 

Actual locations of the sewer and water lines may be obtained from the Treatment Plant (3 Summer Street) and the 
Lisbon Water Department (639 Lisbon St.)  

Any excavation within the limits of the right-of-way requires a street opening permit from the Department of Public 
Works (300 Lisbon St.) 

All excavations require a minimum of three working days notice to DIG-SAFE (1-888-344-7233). 

 
All installations must be inspected before being backfilled. 

Notify the Sewer Dept. at 353-3013 - 24-hours before backfilling the house connection. 

P L O T  S K E T C H


