BOONSBORO MUNICIPAL UTILITIES COMMISSION
21 N. Main St., Boonsboro MD 21713

SANITARY SEWER CONNECTION PERMIT

Name of Applicant ________________________________________________________

Address ________________________________________________________________

Subdivision __________________________________	           Lot # _______________

Street Address ___________________________________________________________

Type of Connection 
Commercial: ______	Type of Business: ________________________
Residential:  ______
	Single House: ______
	Apartment: ______			Number of Apartments: ________
	Multiple Dwelling: ______		Number of Units: ________	

Other: ____	Explain: _______________________________________	

TYPE OF UTILITIES		IN USE			PLANNED
	Full Bath (s):                  ____                             ____
	Shower (s):                    ____                             ____
	Commode (s):                ____                             ____
	Faucets (Hot & Cold):      ____                             ____
	Automatic Washer (s):     ____                             ____
      Garbage Disposal Unit (s):     ____                             ____
            
  Connection Fee                                    	$ ______13,500.00___________

[bookmark: _GoBack]            User Fee (Benefit Charge)    			$ _________________
            
TOTAL    				$ _________________

	
	

________________________________________________
Applicant’s Signature 

Date _______________________ 
