
                                                           

 
 

New London Public Utilities 
15 Masonic St.  New London, CT 

(860) 447-5222 
 

Sewer Rebate Application 
Based on Consumer Meter Readings 

 
This form must be filled out completely and returned to the Department of Public Utilities in order to be considered 
for sewer rebate. Complete this form at the end of your billing period or season; include both starting and ending 
consumer meter readings with dates. Pictures of the register with start and end reads are preferred.  Consumer 
meters must be installed, maintained and read by the customer subject to inspection by the Public Utility personnel. 

   A separate form must be filled out for each account. 

Customer-Account Number:     ________________-________________ 

Metered Address:  _____________________________________________________________ 

Owner(s):   _____________________________________________________________ 

Mailing Address:   _____________________________________________________________ 

Telephone Number:  _____________________________________________________________ 

Reason for Rebate:  _____________________________________________________________ 

Any premise with an irrigation system is subject to the City of New London’s Cross Connection Control Program in 
accordance with Section 19-13-B102 of the Regulations of Connecticut State Agencies (RCSA). Full compliance with 
this program is required before a sewer rebate will be issued. 

I hereby apply for a reduction in the sewer use charges for the above metered address for the billing date(s) of 
_____________________in accordance with Section 21-140 of the City of New London’s Code of Ordinances. The 
water usage indicated below did not return to the sanitary system. 

Start Reading: ____________________________________ Date: ________________________ 

End Reading: ____________________________________ Date: ________________________ 

Total water not returned to the sanitary sewer system: ________________________Unit of Measure: _________ 
                         (Cubic feet or gallons) 

 

Customer Signature: _________________________________________ Date: ______________________ 

 

For Office Use Only 

Sewer Rebate Amount:  $____________________________ 

 

                            Approved       Date 


