
TOWN OF RAMAPO 
237 ROUTE 59, SUFFERN 

ROCKLAND COUNTY, NY 10901-5399 
845-357-5100

Application for Permission to Construct and Connect a House Sewer 

Permit No. 
--------

1) Location (Village) _________ _

2) Location: No. ____________ _

3) Owner ______________ _

Address
--------------

Te I.#
---------------

5) Class of Building (Private)

Date 
-------------

Tax Lot No. ______________ _ 

St., Ave., Near _______ Hamlet , St., Ave. 

4) Contractor _____________ _

Address
----------------

Tel.# License # 
------- ------

□ One Family □ Two Family □ Three Family □ Other ______ _ □ Apartment Units__ 

No. Persons □ Commercial No. Stores No. Offices 
------ ------ -----

□ Industrial Type ___________________ _ No. Persons 
-----

□ Other Types ________ _ No. Persons ___ (If varied occupancy, indicate all types)

□ New Building Under Construction (Y or N) ____________________ _

6) Number of Kitchens _________ _ Number of Garbage Disposal Units ______ _

7) House Sewer Size ___ _ Jointing Material. ___________ _Material 
----

Minimum Slope ______________________________ _

8) Industrial or Trade Waste _______ _ Remarks
----------------

Pre-treatment 
-------------

Remarks _______________ _ 

9) Was Street Opening Permit Issued? ____ _ Date ________________ _

1 0}The undersigned hereby agree to all the work specified above, and in full compliance with all applicable
ordinances, rules and regulations of the Town of Ramapo, and further agree not to alter same unless such 
alterations are submitted to and approved by said town. 

Signed _________ Owner or Agent Signed / Contractor 

11 )Application Checked By ________ -,--_________ Date _______ _

Permit Issued By_�------------------- Date/
--------

Fees: Permit Fee $200.00. Others (e.g. prorated use charge)$ ___ _ Date 
--------

One copy of this form will be returned to the applicant. 

NOTE: 

CONNECTION OF SURFACE AND/OR GROUNDWATER DRAINS INTO SANITARY SEWER IS PROHIBITED. 

NO CERTIFICATE OF OCCUPANY WILL BE ISSUED UNTIL COPY OF APPROVAL OF SEWER INSPECTION 
FORM IS SUBMITTED TO BUILDING DEPARTMENT. 

THE OWNER SHALL INSTALL AN INTERIOR CHECK VALVE WHERE LOWEST FLOOR SERVICED IS BELOW 
THE UPSTREAM MANHOLE RIM ELEVATION. 

If any interior alterations are to be performed, they must be done by a plumber licensed by the County of Rockland 
and a permit must be filed for said work. 
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