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Established 1788

Town of Catskili

439 Main Street
Catskill, NY 12414
T: (518) 843-2381
F: (518) 943-5251

TO THE APPLICANT:

1. Please complete the TOWN OF CATSKILL SEWER CONNECTION PERMIT
Application (front side only). Application MUST be signed & dated, fully completed
with the Property Owner's & the Contractor’s contact information, and indicate the
street location to be serviced.

2. A Permit will NOT be issued without the Contractor’'s Insurance Forms attached.
Please ask your Contractor or contact our office to see if they are on file with us
and the policy is currently in effect. (See the back side of this page for Insurance
Requirements).

3. Your Permit will be issued at the time you are here, if the above listed information &
documents are submitted.

4, The Packet attached to the Permit Application needs to stay on site during
construction for the Contractor & Inspector to fill out. Once the job is finished the
Inspector will return the completed Packet to this office to be kept on file.




Essablishad 1764

Town of Catskill

Phoue (5183) 943-238¢

434 Maln Sirast
FAX (318) 943-5251

Cataldill, NY

SEWER CONNECTION PERMIT
CONTRACTOR INSURANCE REQUIREMENTS

The foilowing proof of insurance must be submitiad to the Town of Catskill before a Sewer
Connection Permit will be granted:

*If applicantis tha Owner of the 1, 2, 3, or 4 Family Owner-cccupled Residence:

[s awner performing all the work? Yes No
Is awner not compensating the Individual performing the work? Yes No
(3 the owner paying individuals a total of less than 40 hours a week? Yes No

If “YES” to one cf the above questions, wea raquire: A copy of hemeownsr's policy showing
General Liability coverage and Form BP-1 (This form is available at the Coade Enforcemient
Office and online at the Town's wabsite — wwdw. townofcalskiliny.gov):

If “NQ™ to all above questions, or the contractor performing the work is a Business or
individual General Contractor, we require proof of General Liability coverage and one of the
following proofs of Workers' Compensation and Disability Insurancge (aither A, B or C).

A, Affidavii of Exemption:
Form CE-200 {This Form needs to'be completed online wayi, Wb rv. Aoy }

"A heloful step by step instruction shest is avalfable upon request at the Cade
Enfarcemenrit Office” A

B. Certificates of Workers' Campensation Insurance and Disability Benefits nsurance:
‘\Workers' Comp) Form C-108.2 _ or State Insurance Fund Form U-26.3 _____
AND
(Disahility) Form DB-1201
C. Seif<nsured or participating in authorized seif-insurance plan:
FormSl-12 _ or FormGSI-105.2
AND
Faorm BB-155

ACORD forms are acceptable proof of General Liabiiity Insurance but NOT acceptable
proof af NY State Workers' Compensation [nsurance or Disability Insurance coverage!




Mama of indwvidual / company i
o P A Parmit #.
ra3pansidla for coardinating all work:

Baat avallable daytima phene
nurmbar:

Email:

TOWN OF CATSKILL SEWER CONNECTION PERMIT

APPLICATION MUST BE FULLY COMPLETED AND EXECUTED BY OWNER/APPLICANT

Qwnar;

Addresa;

Phaone: Email;

Anplicant;

Address;

© Phone: Email:

Primea Contractor:

Addraas:

Phone: Email;

Street Address of property (o b2 sarvicad:

Tax Parcal 1D (Section, Black & Lot), ,

Sarvics perparcel: [ |Single C  Inultiple

Typeof Servic: [ |Resldental [ commercial

{f Residential [ lsingls Family [ Inultiple (List Number)

If Comimareial; Estimated gallans per day water use

Signature of Appiicant; Cata:

Towit of Catskill August 2017




Parmit &

FOR OFFICIAL USE ONLY

[sgus Date;

Racaived by Town on (date);

Dats Connaclad;

Received by

(Compiatad Connection Leg should be on file.)

Town of Catskil

Farmit # Should ba writtan on all pagas whers applicabls
A capy of Page One (1) and Pags Twa (2) is to be ratalnad by ths lssuing Cffica
Full packat is to be providad to the applicant

Official Usa Only partions must be complatad by the Town's Ingpector.
Applicant to provide the full packat to inspactar at tha tme cof Inspsetion.

Qwnar/Apolicant ta fils complatad packat with tha Town aftar connection is
cartifizd by the Town's Rspresantativa.

August 2617
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SEWER COMNECTICN

PROCEDURES AND SPECIFICATIONS

Tha proparty ownar Is responsiola for running sewer line from the new sewer lataral stub
located at or naar fhe property line and connecting to the home or business.

Existing pipe betweaen the home and the sepfic tank may be used providad it reels
spacifications Is in good condition and free of loaks. Sse sanitary sewsr connaction

diagram nota 1.

Owners ara dlso responsibie for pumiping out and property decommissioning their fanks,
Any refersnce to tanks shall include all sepfic tanks, drywsalis and seepages pits, See
sanitary sewer connection diagram note 3.

Bafors digging, the installer must ehack for underground ulilitles by marking the area lobe
dug and calllng 1-800-DIG-SAFELY ord11l.

Confracter in conjunction with Property owner ara responsibis for locating and marking
cny undarground pipas, wires or cables on thair property; ufilitias generally mark anly
wheara service comes Into the property.

Jewer sarvices should be ot least four feat deep if possible to pravent freezing, |fledge
rock s shallow then depth can be raduced by installing insulation, with prior aporoval of
the inspactor,

Pining Used must be;
a. PVC or cast iron sewer pipg, SO3-35 or heavier, minimum 4-inch dicmetar with
gasketed joints.
b, Clued pipe s not clowed.
C. Pipe sheuld be placed in sand or stong and laid at @ continuous plich a
minimuim of 1/4-inch per foot (two-percant] downward towards te public sewer,

Nolify the Town nspector to arange for inspection 24 haurs pricr fo when the following
miestones drs met:

A, Laterd| Pipe is installed it tranch but pricr to bacldiling, Pipe connection io the
building should not be connacted. '

L. After tanks are decommissioned and backfiled and connection to the building is
made (8ofh location to be aexposed for inspechion). Qwner/Applicant to provide
proof of lank pumg-out by ¢ licensad septic hauler,

if Inspeciion Is succassful- the inspector will provide cpproval to packfill, unless othar
faciors prevent it. Campact soll, free of large rocks, around pipe and fill french above

- grads to allew for settting.

TOWN OF CATSKILL — SEWERS August 2017




Sewer Treatment Plant

Michasl F. McGrath, Superintandant DPW

Patrick Nolan, Water/Wastewater Superintendent

Please contact the Superintendent to schedule for required Inspections

Office Hours

SUMMER HOURS. 500 AM to 2.30 PM

Maonday-Friday, 7 AM - 3:30 PM

Contact [nformation

Villaga of Catskill DPWY
101 Wast Bridgea Straat
Catskill, NY 12414

¢518) 9435505
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OFFICIAL LSE ONLY

OWNER/MAME: PERMIT #
STREET ADDRESS OF PROPERTY TO BE SERVED:

SEwER COMNECTION Log
The following ls to document the connaction and Its Inspecticn of a new sanitary sewer,

-Existing Line from House to Septic Tank — Condltian:

Pipe Siza (inchas) Typa - Pipe (PYC/Iran/Cthar) Apprax. Length (ft)

Distance from silf to top of pipe

Saptic tank Pumped: Company and/ar Indlviduals Name: Datg
Septic Tank Abandonad: Date Pipe Tranch Backfilled: Date inspactad
Intericr Plumbing Inspection: Date Inspacted
Inside Claan-Qut {¥/N __}  Sump Pump/Roof Drain Connacted {Y/N __) House Trap {¥/N __)

Final Cannection to Sewer Maln Date: . Withessad By:
Nates,

Sketch Installation; (Show house, streat, clean out, sarvice ling with distances.)

Signature Date

Print Name

August 2017

TOWN OF CATSKILL



Nameg of Individual / company

f inati le- Parmmit #
raapansiole for caardinating all work:

Bast avallagle daytima phona numbar,

Emai:

Certification Form

QOwner's Information:
SBL # ,
| Property Adcrass

Qwner Name
- Owner's Mailing Address

Owner's Daylima Phane #
Contractor’'s Name
Contractor's Davtime Phone #
Contractor's Estimate
Size of pipe instaliad
Total foofage nstalied

COMNTACT THE TOWN AT 943-2141 sxt. 4 TO SCHEDULE AN INSPECTION PRIOR TO
BACKFILLING.

To ba fillad out by the Town Rapresentative:

1. Matarials
a. PVC SDR 28
b. PVC 8DR 35
C. Push-on joints (SOR 26/35)
d. Flexible Couplings

-3 PVC Fittings (bends, plugs, etc.}

2. Design
a. Badding ~ clear of racks greater than 2°, delsterious matarial and wefl
graded
b. Clean-Quts — requirad any furns greater than or aqual 90° (2-45
degras bends), cne directly outside the building, pipe runs cver 100" ieng.
c. Slope greater than or equal to 2%
d. No single bends > 45°

Praparsd by Delaware Engineering, D.P.C. August 2017




Town of Gatskill ~ Sawar Lataral Connastion Cartification Form

3. Piumbing
a, Existing pipe material and condition accaptable

b, No sump connection
¢, Na rcof leader cannection

4, Existing Septic System Decommissioning
3. All tanks cleaned and septage remeved by licensed waste hauter
b, Conneaction to existing tanks plugged or ¢apped on both sides of
the tanks
. Existing pipe at building cennection plugged or capped
d. All tanks filled with clean sand or grave! or totally removed
e. Recaipi rscaived from licensad ssptags haulay

Motes:

| heraby certify that the lataral was constructed and instalied as per the
Tewn of Catskill Sewer Uss Law,

Owner/Owner's Rep Signaturs Printed Mame Date

Town's Rep Signaturs Printad Name Date

Pragared by Delaware Englneering, D.P.C. Augusat 2017




