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TOWN OF MOUNT DESERT 
 

SEWER PERMIT APPLICATION 
 

FEE: $500.00 up to 3-bedrooms     Date__________________________ 
     $900.00 each additional bedroom  
 
Name:___________________________________________________________ 
 
 
Mailing address:________________________________________________ 
 
 
Work location:__ _______________________________________________ 
 
 
Contractor: ____________________________________________________ 
 
 
Residential or 
commercial:_____________________________________________________ 
 
Length of line_____ Pipe size______ Slope_____Pipe Type_________ 
 
Abutting Property Owners: N _______________________________________________________ 
S______________________________________ E______________________________________                 
W_____________________________________ 
 
In consideration of the granting of this permit the undersigned agrees: 
 
1. To accept and abide by all provisions of the Sewer Ordinance of the Town of Mount Desert. 
2. To initially install the building sewer at no expense to the Town. 

  
3. To notify: 
 

A.)   The Plumbing Inspector at least 24 hours prior to commencement of the work proposed,                            
         after the building sewer is connected to the public sewer and ready for inspection, but  
         before any portion of the work is covered. 

  B.)   To notify the Water Company or other Utilities in the immediate area. 
  C.)   To notify the Police and Fire departments before the work begins. 

 
  4.      To provide barricades, signs and warning cones that will amply notify and caution the public 
           that work is being done in the area. 
 
  5.      No openings in the public way are left open overnight, without approval of the Plumbing Inspector.                   

   
 
THIS APPLICATION SHOULD BE SUPPLEMENTED BY PLANS, SPECIFICATIONS, AND 
BY OTHER AVAILABLE PERTINENT INFORMATION. 

 
 

                                                              Signed________________________________ 
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(For Town Use) 
 
Fee Paid: __________________________ 
 
Accepted _______________Rejected _______________ Permit No. Issued _______________________ 
 
Reason for rejection: ___________________________________________________________________ 
 
____________________________________________________________________________________ 
 
___________________________________________________________________________ 

 
 
   Recommended changes: _________________________________________________________________ 
 
   ____________________________________________________________________________________ 
 
   _____________________________________________________________________________________ 
 
 
   Final Inspection: ______________________________________________________________________ 
 
 
 
       By: ________________________________________ 
 
                          Title: ________________________________________ 
 
               Date: ________________________________________ 
 
 
 
 


