RS Town of Orleans
Health Department

19 School Road, Orleans, MA 02653
health@town.orleans.ma.us ~ Phone: (508) 240-3700 Ext. 2450 ~ Fax: (508) 240-3746

Application for Sewer Connection Grant

Submit completed application to the Orleans Health Department.

Please note that this grant is only available to residential properties and
applicants must be approved for a 0% loan from Cape Cod Aquifund.

Property Address

Map & Parcel Numbers
Property Owner Name

Applicant Name (if
different)

Applicant Mailing Address

Applicant Phone Number
Applicant Email Address

Please attach the following to this application:

A copy of your Aquifund agreement

A signed contract from an engineer, contractor and/or installer hired to
perform sewer connection work
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