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WELLS SANITARY DISTRICT 
197 Eldridge Road 
Wells, ME  04090 

Phone: (207) 646-5906 
wsd@wellssanitarydistrict.com 

 
REQUIREMENTS FOR NEW LICENSE DRAIN LAYER 

 
COMPANY INFORMATION 
 
Company Name: _____________________________________________________ 
 
Contact Person: ______________________________________________________ 
 
Address:  ________________________________________________ 
 

________________________________________________ 
 
Telephone: _________________________________________________ 
 
Email: _____________________________________________________ 
 

Yes, please add my name to the approved drain layer list on the WSD 
website. 

 
 
INSURANCE 
Proof of Insurance is required for all drain layers. The District has the following 
insurance requirements.  Please e-mail a copy of your current Insurance to 
wsd@wellssanitarydistrict.com. 

• Limits of liability $1,000,000 per occurrence. 
• $2,000,000 as the annual aggregate. 

 
DRAINLAYERS FEE 
A $100.00 drain layer fee is required for all potential drain layers. 
 
APPROVAL 
Contractors interested in becoming a Wells Sanitary District drain layer, must have 
the approval of the Superintendent and the Board of Trustees. It is important that you 
contact the Superintendent prior to performing any sewer connections. 
 
IMPORTANT NOTICE: 
Be advised that it is your responsibility as a licensed drain layer to verify that all 
permit, connection, and sewer capacity reserve fees have been paid PRIOR to 
connection to WSD's sewer system. Please call us to confirm that all the required fees 
have been paid.   
 
Please notify us 24 hours prior to connection to arrange for inspection. NO sewer 
connection is allowed to be covered without an inspection by WSD personnel.   


