
TOWN OF PROCTOR 
WASTEWATER DEPARTMENT 

SEWER SERVICE INSTALLATION CERTIFICATION 
 
 
Name: _____________________________________  Property Address:  __________________________ 
 
Sewer Service Pipe Material:  ____________________  Size:  ____________________________________ 
 
Date Installed:  __________________________ 
 
Sketch of Service:  (Provide measurements from building foundation corners or permanent objects) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CERTIFICATION: 
 
I, __________________________________________ , a Vermont registered Master Plumber, certify 
that the above referenced sewer service was installed and tested in accordance with the Town of Proctor’s 
Construction Standards, latest revision, and the Vermont Wastewater System and Potable Water Supply 
Rules. 
 
 
      Signed:  ______________________________________ 
 
      Print:  ________________________________________ 
 
      Company:  ____________________________________ 
 
      Title:  ________________________________________ 
 
      Date:  ________________________________________ 


