
TOWN OF BERLIN 
WATER & SEWER ALLOCATION APPLICATION 

 
 

The undersigned hereby makes application under the provisions of Resolution 2019-04 Water and Sewer 
Allocation for the Town of Berlin.  Fill in all applicable blanks. 

 
DATE: _________________________________ 
 
APPLICANT DATA 

Name: _________________________________________ Applicant Email: ________________________________ 

Mailing Address: ___________________________________ 

      ___________________________________ 

Applicant Phone: ___________________(home) _____________________(cell)  

Name of Agent/Engineer: __________________________ Phone: _____________________ Email: _________________ 

PROPERTY DATA 

Project Name: ______________________________________________ 

Street Address: ________________________________  Town: ________________________  

Tax Map: ________ Parcel: __________ Lot: __________ Other: __________ 

Acreage: ________ Zoning: ________ Account No.____________ 

Existing Use: ___________________________ 

Existing Allocation:  Water: ________(gpd)   Sewer:________ (gpd) 

PROJECT DATA 

Description: _________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Application is for (check all that apply): _____Water _____Sewerage 
 
COST BREAKDOWN 

Water:   ________ (# of Water EDUs)  x $4,425.00 =  _____________________ 

Sewer:   ________ (# of Sewer EDUs)  x $12,261.00 = _____________________ 

              Total Amount Due: $ _____________________ 

                              Total Paid: $ _____________________ 

         Balance Due: $ _____________________ 

**Balance of EDU charge must be paid in full before issuing a Building Permit for structures being built. 
 
By signing below, I confirm that the above information is true and accurate to the best of my knowledge. 

Applicant Signature: _____________________________  Date: ________________  

Applicant Printed Name: __________________________ 
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