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Sewer Assessment Letter
See Apartment Requirements sheet for full instructions on how to process this WPCA approval request. 

Water Pollution Control Authority  Date: ________________________ 
Town of Westport - Room 310 
110 Myrtle Ave.  
Westport, CT 06880 

To the Water Pollution Control Authority: 

I hereby request that the Water Pollution Control Authority determine an additional benefit assessment 

for my property located at:   _________________________________________Westport, CT 06880  
Print your Street Address    

The reason for the request is so that the Planning and Zoning Commission can approve an additional 
dwelling unit that is or will be connected to the sewer system as an; 

 PRE-1959 Apartment
 ACCESSORY Apartment
 AFFORDABLE Accessory Apartment.
 ACCESSORY Dwelling Units

Thank you, 

_______________________________________         ____________________________________ 
PRINT- Name of Property Owner   Signature of Property Owner 

Owner’s Telephone # ____________________ 

……………………………………………………………………………………………………… 

OFFICAL USE ONLY: 

________________________________________ 
Date application received by the Board of Selectman 
( MUST  be Date-Stamped by the First Selectman’s Office; Return a copy to the P&Z office Room 203.) 

WPCA  REFFERALS: 

 Public Works      Engineering / WPCA Coordinator      Planning & Zoning Dept.
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