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Engineering Department

363 Underhill Avenue, Yorktown Heights, NY 10598 Application Fee: $350
Tel. (914) 962-5722 ext.220

Sanitary Sewer Connection - Permit Application

(Office use only)
Permit No. Account No.

Sanitary Sewer District:

Owner Name: Phone:

Present Address of Owner:

Job Address:

Section: Block: Lot:

Plumber Name: License No.:
Phone No. Email
Address

Plumber must appear in person to the engineering department with their original current year license.

(To Be Completed by Building Department)

Plumbing Covered under Building Permit: [ Yes [ No

Plumbing Permit Required: 0 Yes O No Signed:

The undersigned hereby agrees to comply with all applicable provisions of Town Code Section 240-4 of the Town of Yorktown, and with all other
Laws, Codes, Rules and Regulations applicable.

Signature of Owner Date

Signature of Plumber Date

A representative of the Engineering Department shall inspect the OPEN TRENCH prior to any backfill as
required by town code. Sewer laterals shall be verified as free flowing after flushing. The 6” STONE BEDDING
shall extend to the TOP OF THE PIPE. No elbows greater than 22.5° will be permitted, however, if a 45° 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: Upon issuance of this permit, parcels within the HMSD will be added to tax district 91.

PERMITS ARE VALID FOR ONE YEAR AND CANNOT BE TRANSFERRED OR RENEWED.
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