
Commercial ______   Industrial ______   Residential ______        (PLEASE INDICATE BY AN "X")                                     

COUNTY OF NASSAU, DEPARTMENT OF PUBLIC WORKS - PERMITS  UNIT PLEASE DO NOT WRITE IN HEAVY OUTLINED AREA BELOW

1194 PROSPECT AVE, WESTBURY NEW YORK 11590 FOR OFFICE USE ONLY.

OFFICE: 516-571-6840 FAX: 516-571-6845
INDUSTRIAL WASTE: 516-571-7319 FAX: 516-571-7357 DATE: _____/_____/_____       MON   TUE   WED   THUR   FRI

SEWER PERMIT APPLICATION PERMIT NO. PERMIT FEE

PLEASE PRINT OR TYPE INFORMATION
STREET ADDRESS

TOTAL FEE

NAME OF APPLICANT PLEASE INDICATE WITH AN "X"

OWNER____      LESSEE ____

TYPE OF DWELLING OR BUSINESS REASON FOR APPLICATION SECTION BLOCK LOT
INDICATE WITH AN "X"

______ CONNECT    ______ DISCONNECT  ______ REPAIR

THE CONTRACTOR INDICATED BELOW HAS BENN DESIGNATED BY THE APPLICANT TO PERFORM THE NECESSARY WORK
NAME OF CONTRACTOR

STREET ADDRESS POST OFFICE ZIP CODE TELEPHONE NO.

DIAGRAM
1. SKETCH LOCATION OF BUILDING AND INDICATE DISTANCE IN FEET FROM THE NEAREST INTERSECTION
2. PRINT CLEARLY STREET NAMES AND BUILDING NUMBERS

CONDITIONS
1. THIS PERMIT SHALL NOT RELIEVE THE PERMITTEE OR INSTALLER FROM OBTAINING ANY ADDITIONAL PERMITS REQUIRED BY LAW, ORDINANCE OR REGULATION OF NASSAU COUNTY, 
    TOWN OR INCORPORATED VILLAGE THEREIN.
2. NO TUNNELING UNDER STRUCTURES WITHIN THE HIGHWAY OR SIDEWALK AREAS WILL BE PERMITTED.
3. THE PERMITTEE SHALL MAINTAIN THE INSTALLATION UP TO COUNTY SANITARY SEWER LATERAL OR TRUNK LINES.
4. THE INSTALLER SHALL NOT COVER THE INSTALLATION BEFORE INSPECTION IS MADE BY THE PROPER COUNTY, TOWN OR INCORPORATED VILLAGE
5. THE PERMIT MUST BE KEPT ON THE PREMISES, AVAILABLE FOR INSPECTION AT ALL TIMES DURING THE CONSTRUCTION OF THE WORK AND IT SHALL BECOME VOID UNLESS CONNECTION IS
    MADE WITHIN SIXTY (60) DAYS.
6. THE PERMITTEE SHALL NOTIFY THE COMMISSIONER OF PUBLIC WORKS IMMEDIATELY IN THE EVENT OF AN ACCIDENT, CHANGE OF CONDITIONS OR OTHER OCCURENCE THAT OCCASIONS 
    DISCHARGE TO THE COUNTY SEWERS.
7. CESSPOOLS, SEPTIC TANKS OR OVERFLOW POOLS ARE NOT ALLOWED TO BE PUMPED, DRAINED OR DISCHARGED INTO THE COUNTY SEWER LATERAL OR TRUNK LINES.
8.THE COUNTY MAKES NO WARRANTY OF THE LOCATION OF THE LATERAL SPUR HOUSE CONNECTION AND THE LOCATION OF THE SAME SHALL BE THE SOLE RESPONSIBILITY OF THE PERMITTEE.
9. SPECIAL PERMITS "S" NUMBER SERIES, ARE SUBJECT TO AN INDUSTRIAL WASTE SURVEY. ADDITIONAL CONDITIONS OR REQUIREMENTS, WHICH BECOME PART OF THE PERMIT ISSUED.
    WILL BE DETERMINED BY THIS SURVEY.

THE APPLICANT AND THE CONTRACTOR EMPLOYED TO PERFORM THE WORK AGREE TO ABIDE BY ALL THE PROVIONS OF THE NASSAU COUNTY SEWER

ORDINANCE, THE ABOVE CONDITIONS DEEMED NECESSARY AS A RESULT OF AN INDUSTRIAL WASTE SURVEY.

INDUSTRIAL WASTE/COMMERCIAL PROPERTIES
FOR SEWER CONNECTION: (PLEASE INDICATE WITH AN"X")

IS THE CONNECTION MORE THAN 100 FEET FROM THE HOUSE TRAP TO THE SPUR?        _____ YES    _____ NO
IF YES, THEN FIVE (5) SETS OF DRAWINGS WITH APPLICATION ARE NEEDED.
NEW CONSTRUCTION REQUIRES ONE SET OF INTERIOR PLUMBING PLANS.

PLEASE MAKE CHECKS PAYABLE TO NASSAU COUNTY TREASURER

AUTHORIZED CONTRACTOR'S SIGNATURE SIGNATURE OF APPLICANT OR OFFICER

PRINT NAME PRINT NAME

DATE DATE
SWS-3029      12/07


	STREET ADDRESS: 
	NAME OF APPLICANT: 
	SECTION: 
	BLOCK: 
	LOT: 
	NAME OF CONTRACTOR: 
	STREET ADDRESS_2: 
	POST OFFICE: 
	ZIP CODE: 
	TELEPHONE NO: 
	PRINT NAME: 
	DATE: 
	PRINT NAME_2: 
	DATE_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box9: Off
	Check Box10: Off
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off


