SEWER
DEPARTMENT OF BUILDINGS Permit Number
SEWER PERMIT APPLICATION Pl F530e (DA
Permit Expiration Date
Project Information: Incomplete applications will not be accepted
Location Address:
Name of Nearest Cross Streets: Section: Block: Lot(s):
Building Occupancy:
Single Family Multi-Family Commercial

Description of Work:
Type and size of proposed pipe to be used:
Type of proposed joint material:
Type and quantity of existing septic tank and/or pools:
Nassau County Permit Number (copy to be submitted herewith):
Owner Information:
Owner’s Name:
Mailing Address: City: State: Zip:
Phone Number: Email:
Plumber/Applicant Information:
Name:
Company Name: Floral Park License Number: [ VFP Verified
Company Address: City: State: Zip:
Phone Number: Email:

Sketch of Work (or supply own sketch):

Sketch of plot, buildings and sewer lines showing distances to all buildings and property lines
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Property Owner Statement & Signature:

The undersigned affirms that | am the owner of the property described herein, situated, lying and being within the Incorporated Village of Floral Park; that | have read and
understand all items as here in stated, recognize that | am responsible for all activities occurring on the property, and that failure to comply with any of the items,
notwithstanding any other items defined in the Village Code, may result in the temporary suspension or permanent revocation of the permits issued for construction on the
premises in accordance with the Village Code. | hereby give consent to the listed Plumber to make the application on my hehalf for permit to perform said work.

Print Name: Signature: Date:

Plumber Statement & Signature:

The undersigned, being duly sworn, deposes and says the he/she is a duly licensed plumber in the Village of Floral Park, that he/she is duly authorized by the
owner as above indicated, to make the sewer connection to the building as set forth in the above application and as shown on the sketch hereof; that he/she has
read the foregoing application and knows the contents thereof and the same is true to hisfher own knowledge, except as to matters therein stated to be alleged on
information and belief, and, as to those matters, he/she believes it to be true.

Print Name: Signature: Date:
Notary:
On this day of , 20___, before me personally came , to me known and

known to me to be the person described in as the plumber/applicant and who executed the foregoing instrument and has acknowledged to me that he/she
executed the same.

Notary Public

Building Department Use Only:

CIPermit Fee: $75 Receipt: Cother:

Permit Review JApproval  [1Denial Date: By:
Required Inspections: (To be filled out by Building Department)

rﬁnliznﬁz?r:/z?jg (r:(ozursmbuesfgfg l:ngifr?;?néo:n?/l%iggliﬁlg%rlojaect) DApproval - [IDenia Date: By:

[ Piping and Connections [JApproval  [IDenial Date: By:

[ Backfill [JApproval  [IDenial Date: By:

] Final OApproval ~ [Denial Date: By:

] Other OApproval  [Denial Date: By:

Permit Conditions: The following conditions must be met before a Certificate of Occupancy or Completion can be issued:

= A separate Street Opening Permit must be filed with DPW if the work involves a connection at the street.

= The Floral Park Building Department must be made aware of all field changes prior to or at the time of the change.
Work is NOT to continue until an amended permit is filed and approved with the Building Department.

= Allwork is to be left exposed until inspected and approved by the Floral Park Building Department.
Work closed up prior to inspection approval will need to be exposed for inspection at the owner’s cost.

= The Permitis valid for 6 months, unless construction has started. If started, the permit is valid for 12 months from the date of issuance.
Should the permit expire a permit renewal application, along with updated forms and permit fee, must be filed and approved by the Building
Department.
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