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TOWN OF RUTLAND, VERMONT 
WATER & SEWER 

181 Business Route 4 
Center Rutland, VT 05736 

(802) 773-2528 

 

SEWER ALLOCATION APPLICATION 

 

Applicant Name: _________________________          Date: ___________ 

Address of Property for Allocation: ________________________________  

Phone Number: ________________ Email: _________________________ 
1.  Description of building to be connected to Town sewer line, its proposed 

use, and if application is for increased flows, a description of the proposed 

Development.  ___________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

2. The amount of new or increased sewer flows requested stated in gallons 

per day as averaged over a calendar month.  ____________________________ 

 

3. The method by which sewer flows were calculated. ____________________ 

___________________________________________________________________________ 

 

4. The Bio Chemical Oxygen Demand and other constituents of such flows 

and their concentrations, if anything other than restroom waste involved. 

__________________________________________________________________ 

__________________________________________________________________ 

 

5. Any other information the board may require in order to properly evaluate 

the application. __________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

6. Permit Fee - # of Gallons Requested (From # 2) _____ x $5 / Gal = ________ 

THIS AREA FOR ADMINISTRATIVE USE ONLY 

 Application received: ___________  SB Meeting Date: ____________ 

 Allocation Granted:         Y  /  N         Permit Number: _____________        

 Allocation Amount Granted: ________________________________ 

 Permit Fee Paid Y / N  Cash [  ]  Check [  ] Check Number ________ 
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