
Shoreham Wastewater
297 Main Street, Shoreham, VT 05770            Phone 897-5841

Application for Allocation and Hookup Permit           Date:__________________ 

Applicant’s Name:___________________________________Phone:_________________________

Mailing Address: ________________________________________________________________

Property Information: Parcel Number_________________________________________

Street Address/Location:____________________________________________________________

Description of Current Use:__________________________________________________________

Description of New or Additional Use:__________________________________________________
     ___________________________________________________

Applicant’s Signature____________________________________
Allocation Information:

Requested       New
Current WW Allocation:________Allocation Increase:_________Total Allocation___________

The Town of Shoreham Wastewater Treatment Facility has a total designed treatment capacity of 
35,000 GPD.  The current allocation utilized by all connected users and reserved allocation is 
equivalent to approximately ________GPD.  The requested increase of ______ GPD will bring the 
total system allocation to approximately __________ GPD.  This increased allocation will bring the 
utilization of the system to approximately ______% of total capacity.

State Permit Required       yes       no Grease Trap Required     yes       no

Town Allocation Utilization Fees:

New Hookup Connection Fee:
Residential Property $3,000 $_______________
Commercial Property $4,200 $_______________

Allocation Fee ________X  $4.20/GPD $_______________
Total Fee Due $_______________
Plus $8.00 recording fee made payable

Fee Paid:  Date_________ Check #_________                             to Town of Shoreham.

Based on the capacity of the treatment facility, the allocation increase as stated above, the approved 
engineered design as submitted, and the complete and full payment of the above fees, this request 
for allocation and hookup is granted when signed and dated by at least two (2) of the three (3) 
wastewater commissioners.

____________________ ______________________ _____________________
Wastewater Commissioner Wastewater  Commissioner Wastewater Commissioner

Request Approved (date)___________________ Connection Number:____________

Request Denied (date)______________Explanation_____________________________________
_______________________________________________________________________________
                                                                       8/28/07


