
SANITARY SEWER PERMIT APPLICATION 
TOWN OF YORKTOWN 

 ENGINEERING DEPARTMENT 
 

_____   ______   ______ 
Month      Day         Year  

PERMIT NO.  ______________ 
ACCOUNT NO. ___________________ 
JOB TAX DESIGNATION:  Section ____________  Parcel ____________  Lot ____________ 
JOB ADDRESS: _____________________________________________________________ 
SANITARY SEWER DISTRICT: __________________________________________________________ 

 

PLUMBER                                  OWNER
NAME:         _______________________                          NAME:  _________________________ 
COMPANY NAME: _____________________                  ADDRESS:  ______________________ 
ADDRESS:  _______________________                                              ______________________ 
                    _______________________                          PHONE: ________________________ 
PHONE:      _______________________                      
LICENSE#:  _______________________                 

PRIOR TO CONNECTING TO AN EXISTING LATERAL 
THE PLUMBER SHALL BE RESPONSIBLE 

FOR IMPLEMENTING THE FOLLOWING REQUIREMENTS 
 

OPEN TRENCH INSPECTION is required by town code, violators will be prosecuted.  Sewer laterals shall 
be verified as free flowing after flushing.  The 6”STONE BED shall extend to the TOP OF THE PIPE.  No 
elbows greater that 221/2 will be permitted, however, if a 450 fitting is necessary, it shall be backed up with a 
CLEAN OUT.  Approved CLEANOUTS shall be installed at property lines and/or easement line and EVERY 
50 FEET thereafter. Town Code Section §240-4.J, requires that SEPTIC TANKS, cesspools and similar 
private facilities shall be abandoned, PUMPED OUT AND FILLED with inert material. The waste shall not 
be disposed of into Town sewers.  NOTE: plumber shall identify himself with his identification card.   
 
PLUMBING COVERED UNDER BUILDING PERMIT:  (    ) YES    (    ) NO 
PLUMBING PERMIT REQUIRED:  (    ) YES  (    ) NO   SIGNED: ___________________________ 
                                                                          Unless any work is performed inside the building 
  
ORIGINAL SIGNATURE OF: 
 
OWNER (APPLICANT) __________________________________ DATE:  _________________ 
 
PLUMBER _____________________________________________ DATE:  _________________ 

 
PLEASE REFER TO THE PLUMBER SECTION OF YOUR PHONE BOOK FOR A LISTING OF PLUMBERS 

NO LIST IS AVAILABLE FROM THIS OFFICE 
 

FAXES AND OR COPIES OF THIS APPLICATION WILL NOT BE ACCEPTED 
PLUMBER MUST APPEAR IN PERSON TO THE ENGINEERING DEPARTMENT WITH THEIR 

ORIGINAL CURRENT YEAR LICENSE 
 

PLUMBER WILL BE RESPONSIBLE FOR ANY ADDITIONAL FOOTAGE OVER THE INITIAL 50FEET  
 

 PLUMBER WILL BE BILLED AFTER INSPECTION BY THIS OFFICE 
 

FEE IS DUE WITHIN 30 DAYS OF RECIEPT OF BILL 
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