
 

 

DRAFT 
Brooklyn Water Pollution Control Authority 

Sanitary Sewer Waiver 
(MUST BE RENEWED ANNUALLY) 

To be completed by Applicant -  
Please Print 
Date: _______________________________________________________________________________________ 

Property Address: ____________________________________________________________________________ 

Name of Property Owner: _____________________________________________________________________ 

Mailing Address: _____________________________________________________________________________ 

Town, State, Zip Code: _________________________________________________________________________ 

Telephone Number: ___________________________________________________________________________ 

Reason: (Provide the reason for which you are reques ng a waiver) Please print clearly. Use addi onal paper if 
needed._____________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Sign and Date: _______________________________________________________________________________ 

Return to WPCA@brooklynct.org 

WPCA APPROVED: 

Start Date: ____________________________________ End Date: ____________________________________ 

Chairmans Signature: ________________________________________________________________________  

Print Name: ____________________________________________ Date: ______________________________ 


