
DEPARTMENT OF ENVIRONMENTAL WASTE MANGEMENT 

HUNTINGTON & CENTERPORT SEWER DISTRICTS 

Sewer Connection Permit Application 

 

To: The Town of Huntington 

 

The undersigned, being the Property Owner or Property Owner’s Agent, does hereby request a permit to 

install and connect a building sewer to serve the listed address at said location. 

 

1. Street Address:_________________________________________________________________  

2.   SCTM:   District:________Section:__________Block:____________Lot:____________ 

3.    Property Owner, Name:  _________________________________________________________ 

4.    Building’s Primary Use: _________________________________________________________ 

5.    New construction or modification of existing building?   _______________________________ 

6.   The size (in square feet) of the building to be connected:  _______________________________ 

7.   The following indicated fixtures will be connected to the proposed building sewer: 

Number Fixture Type Number Fixture Type 

 Kitchen Sink  Water Closet 

 Lavatory  Bath Tub 

 Laundry Tub  Shower 

 Bidet  Floor Drain 

 Urinal  Waste Disposal Grinder 

 Other- Description  

8. Maximum number of people who will use the fixtures listed above:______________________ 

9. The design sewage flow rate based on Suffolk County DHS standards:_________________(gpd) 

10. Contact information for individual/organization designated to perform the proposed construction: 

Name:_________________________________ Address:_____________________________________ 
                    _____________________________________ 
Plans and specifications for the proposed building sewer are attached as Exhibit “A”. Attachments must indicate the location of the proposed 

sewer connection relative to all structures, utilities, and roadways.  If the proposed construction is a modification of an existing building, the 
location of any septic tanks and/or cesspools on the property must be indicated. 

 

 

 

 

Signed:_______________________________Address:______________________________________ 

Date:________________            ______________________________________    
 

(For Office use only) 
Inspection Fee Paid:___________________________________  Date:______________________________________ 

 

Application Approved and Permit Issued    Permit Number:______________________________ 
 

Signed:______________________________________________  Signed:____________________________________________ 

           Sewer District Engineer (H2M)  Date              Superintendent/Sewage Treatment Plant           Date 

 

Signed:______________________________________________  Signed:____________________________________________ 

           Director/Dept. of Env. Waste Mgmt.                Date                                          Inspection Completion; HSD/CSD                    Date 

In consideration of the granting of this permit, the undersigned agrees: 

A  To accept and abide by all provisions of the Huntington and/or Centerport Sewer district’s Sewer Use Management Rules and Regulations       
(most recent issuance), and any other pertinent Town of Huntington ordinance. 

B  To maintain the building sewer/lateral line at no expense to the Huntington and/or Centerport Sewer District. 

C  To notify the District Superintendent when the constructed building sewer is ready for inspection and connection to the public sewer, but 
prior to any portion of the construction being covered or back-filled.  



HUNTINGTON & CENTERPORT SEWER DISTRICTS 

Record of Sewer Service Connection Installation 

 

Property Street Address:______________________________________________________________ 

Nearest Cross Street:_________________________________________________________________ 

Date(s) of Installation:________________________________________________________________ 

 

Requirements: 

1. Indicate location of water main and service with respect to sewer system. 

2. Indicate location(s) of building sewer cleanout connections at 50 ft. intervals (if required). 

3. Indicate location(s) of any utilities crossing building sewer. 

 
 

 

 

 

 

   

MH#:____               MH#:____ 

 

 

 

 

1. Building Sewer Material: PVC_______CI________DI________Other 

2. Building Sewer Pipe Dia:_________inches (6”diameter minimum) 

3. Slope Value:   __________inches/foot (1/4”/ft. minimum)  

4. Connection Type: Existing Wye_______Saddle______ 

5. Construction:  New_______Replacement________ 

6. Bedding Material: _____________________________ 

Contractor Information:  Name: ________________________________ 

    Address: ______________________________ 

                 _______________________________ 

 

Signature:___________________________________ 
  
Print Name:__________________________________ Date:________________ 

 

Distance:______ft.

__t___ Building 

 

Sewer Main – Flow Direction____________ 

Distance:______ft.

__t___ 

Distance:______ft.

__t___ 

Distance:______ft.

__t___ 

Distance:______ft.

__t___ 

Depth Cover:_______________ft. 
 
Invert Elevation:_____________ft. 

Depth Cover:_______________ft. 
 
Invert Elevation:_____________ft. 

Angle of Service 

Entrance to Main 


