
TOWN OF HINSDALE, NEW HAMPSHIRE 

WATER AND SEWER DEPARTMENT 

APPLICATION TO CONNECT TO THE MUNICIPAL SEWER SYSTEM 

Date: 

Lot  Number:   

Name:  

Address: 

Telephone: 

Address of the proposed connection: 

Tax  Map  Number:  

Type of Use Proposed: 

*Requires NHDES discharge permit

Specify types of waste to be discharged: 

Indicate fixtures to be connected: 

Number Fixture Number Fixture 

Kitchen Sinks Toilets 

Bathroom Sinks Bath tubs 

Washing Machines Shower units 

Urinals Garbage Disposals 

Specify other fixtures: 

The maximum number of persons who will use the above fixtures: 

Do you have/anticipate municipal water service? Yes  No 

Please provide the name and address of the contractor who will do line work at your site: 

Please provide plan and specifications for the proposed building sewer.  (Submit with application.) 



CONDITIONS 

Applicant will be charged for all labor and material costs incurred by the water and sewer department at 
the following rates: 

Construction costs: Labor  = Hourly rate + 50% 
Backhoe = $ 45.00 per hour 
Materials  = Cost + 15% 

Connection Fee: Residential $1,500 plus construction cost 
Commercial, Industrial $2,500.00 plus construction cost 

Prior to sewer use being authorized, all requirements of the Town of Hinsdale must be met (i.e. zoning 
and utility requirements). 

Approval by the Selectmen for a sewer connection is valid for one year from the date of approval. 

Each application is considered on its own merits.  The Selectmen reserve the right to deny any application 
that they determine will jeopardize the efficient and safe operation of the Hinsdale Wastewater Treatment 
Plant. 

The applicant agrees to accept and abide by all provisions of the Town of Hinsdale sewer ordinance and 
all other pertinent ordinances and regulations present and future. 

The applicant agrees to maintain the building sewer at no expense to the Town. 

The applicant agrees to contact the Board of Selectmen when the Building sewer is ready for inspection 
and connection to the public sewer, but before any of the work is covered. 

I have read and fully understand the conditions stated above.  I hereby agree to abide by those conditions 
as well as any other pertinent regulations. 

Signature 

The Hinsdale Board of Selectmen hereby APPROVES     /     DENIES  the application to 
connect to the municipal sewer system. 

Water Superintendent 

WWTP Superintendent 

Date 
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