
  DEPARTMENT OF PUBLIC WORKS 
               CEMETERY         HIGHWAY       WATER       WASTEWATER 
   44 CENTENNIAL GROVE ROAD   ESSEX   MA   01929 * PHONE  (978)-768-6431 or  (978)-768-6262 

   *EMAIL – ewd@essexma.org    * FAX (978)-768-2500 

 
DRAIN LAYERS APPLICATION 

FEE: $100.00 PER YEAR 
DUE DATE: JULY 1st OF EACH YEAR 

 
Full Name: _____________________________________________________________ 
 
Home Address: _________________________________________________________ 
 

City/Town/Zip: _________________________________________________________ 
 
Company Name:  _______________________________________________________ 
 
Street:  ________________________________________________________________ 
 

City/Town/Zip: _________________________________________________________ 
 

Contact Numbers 
 

Home: ________________ Business: __________________ Cell: _________________ 
 
The following must be provided with this application: 
 

1) Certificate of Casualty and Liability insurance with $500,000/$1,000,000 
limits with the Town of Essex named as an additional insured. 

2) For any work on Town property, a construction bond or current surety in 
the amount of $5000.00. 

3) For sewer and storm water drains or pipes, the applicant must provide either 
a septic system installers license issued by the Town of Essex ~ Board of 
Health OR if a Massachusetts licensed plumber authorized by the 
Commonwealth to lay drains to their terminus, a copy of such license OR any 
party authorized by the Commonwealth to lay drains to their terminus, a 
copy of such permit or license. 

4) A check made payable to the “Town of Essex” in the amount of $100. 
 
*Permits will be valid for up to one year, and will expire on June 30th of each year regardless of 
when it was obtained.  

 
*NOTE: THIS LICENSE IS NOT FOR SEPTIC SYSTEM INSTALLATIONS.  A separate 
Essex Septic System Installers Permit must be obtained from the Board of Health.  

 
   
 
*For official use only 

Approved by: _____________________________ Date approved: ________________ 
 
Issued by: ________________________________ Date issued: ___________________ 


