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Town of Wawayanda 
Water/Sewer Department 

80 Ridgebury Hill Rd. 
Slate Hill, NY 10973 

Phone: 845-355-5700 Option 5 
Water/Sewer Permit Application 

Date Permit # 
Property Information 

Owner’s Name Address Phone 

Owner  Tenant 
Billing Address 

Property Location Nearest Intersection 

Tax Map Number: Section Block Lot New Construction Existing Building  

I hearby authorize the contractor listed below to make an application for a water and/or sanitary sewer connection to 
the Town of Wawayanda 

Owner’s Signature Date 
Water/Sewer Requested 

A. User Classification: Domestic Commercial Industrial Other 
B. Classification: Building Street Bldg. Force Main Street Force Main 
C. Building Classification: New Contruction Existing Building Other 
D. Size of Water/Sewer Connection: Inches Length (linear feet) 
E. Is there a Sprinkler System:    YES_________  NO ________

Contractor Information 

Company Name Address Phone# 

Person to Contact Address Emergency Phone # 
I acknowledge that I am familiar with the site and proposed installation and will comply with all Town, County and State 
Regulations regarding this work. 
Contactor Signature Date 

Permit Information 
Permit Fee Fee payable to Town of Wawayanda Water/Sewer Department upon issue 
Water District   Sewer District 

Owner/contractor signature required at each inspection 
Notice of 48 hours is required prior to start of work. 
Notice of 24 hours is required for inspections by appointment only. 

Contractor’s Signature Date 

Operator’s Signature Date 
*Hookup must be scheduled with the Water/Sewer department and witnessed, or you will be fined and required to dig
up the lines.

CALL BEFORE YOU DIG! Underground Utilities Call Center 
New York Industrial Code requires 2 Working days 1-800-962-7962
Notice before you dig, drill or blast – STOP CALL UDIGNY.ORG
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