
REV 9/20 

TOWN OF NORTH YARMOUTH 

10 VILLAGE SQUARE ROAD 

NORTH YARMOUTH, MAINE 04097 

PHONE: (207) 829-3705 OPTION 1 

FAX: (207) 829-3743 

WEBSITE: www.northyarmouth.org 

 

WASTE WATER DISPOSAL PERMIT 

 

PROPERTY OWNER: __________________________  

PROPERTY OWNER PHONE #: _____________________ 

PROPERTY OWNER ADDRESS: ________________________________________________________________ 

 

I HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS CORRECT AND I AM A RESIDENT OF THE TOWN OF 

NORTH YARMOUTH. 

 

________________________________    

APPLICANT SIGNATURE     

DATE: ___________________     

 

 

 

I HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS CORRECT AND THE APPLICANT IS A RESIDENT OF THE 

TOWN OF NORTH YARMOUTH. 

 

________________________________    

CEO SIGNATURE     

DATE: ___________________ 

PERMIT #: ________________  

CODE OFFICE HOURS  

MONDAY -THURSDAY 

8:00 AM - 5:00 PM 

  

http://www.northyarmouth.org/
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