
 

TOWN OF STILLWATER 
 

              ESTABLISHED 1788 – SITE OF THE TURNING POINT OF THE AMERICAN REVOLUTION 
 

BOX 700, STILLWATER, NY 12170 (518) 664-6148, FAX (518) 664-9537 
BUILDING, PLANNING & DEVELOPMENT DEPARTMENT 
 
 

APPLICATION FOR INSTALLATION  
OF NEW OR REPLACEMENT OF  
EXISTING SEWAGE DISPOSAL SYSTEM 
 

 
Part I – General Information: 
 
ADDRESS OF SITE:  Tax ID:  
  Number Street Section  Lot  Block 
 
SUBDIVISION NAME (IF APPLICABLE):   LOT NO.: 
 
NO OF BEDROOMS:  WATER SUPPLY:   ⁫ PUBLIC     ⁫ WELL 

 
SOIL CONDITIONS:  PERC RATE:  
 
SEWAGE SYSTEM DESCRIPTION: 
 
SEPTIC TANK SIZE   DISTRIBUTION METHOD:     ⁫ GRAVITY   ⁫ PUMPED 
 
TYPE OF SUBSURFACE DISPOSAL (check one): 

The following descriptions are based upon Appendix 75-A of the NYS Sanitary Code. 

Conventional Systems Engineered (alternative) Systems – SEE NOTE BELOW 

 Absorption Field 

 Gravelless Absorption Systems 

 Deep Absorption Trenches  

 Shallow Absorption Trenches.  

 Cut and Fill System 

 Absorption Bed Systems. 

 Seepage Pits. 

 Raised System

 Mound 

 Intermittent Sand Filter 

 ET/ ETA System 

 Others 

 

 

NOTE: For any Engineered Systems, the Town must be provided with documentation of receipt of New York 
State Dept. of Health approval prior to issuing any permits for a new sewage disposal system. It is the 
applicant’s responsibility to apply for and obtain any necessary permits from NYSDOH. 
 
Part II – Plan Requirements: 
 
All new sewage disposal systems must be accompanied by a plot plan showing the location of all system 
components relative to property line, house and other relevant boundary conditions as well as any necessary 
construction details necessary for completion of construction. Refer to following page for example of typical plot 
plan. 

For Official Use Only 
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S:\3\30800-30899\30801_03\Task 01 - Zoning & Planning Support\Planning & Zoning Applications\New Applications\New Septic System Application.doc 

Part III – Applicant Information: 
 
APPLICANT INFORMATION (if not owner): 
 
    
APPLICANT’S NAME   
 
Address   
 Number Street City State Zip Code 
 
Phone #  Fax #  Cell#  
 
     
APPLICANT’S SIGNATURE  DATE 
 
OWNER INFORMATION: 
 
    
OWNER’S NAME   
 
Address   
 Number Street City State Zip Code 
 
Phone #  Fax #  Cell#  
 
DESIGN PROFESSIONAL INFORMATION: 
 
Check One:    ⁫ Engineer    ⁫ Surveyor     ⁫ Landscape Architect 
 
Name:   
 
Address:   
 Number Street City State Zip Code 
 
Phone #  Fax #  Email    
 

INSTALLER INFORMATION: 

Name:   
 
Address:   
 Number Street City State Zip Code 
 
Phone #  Fax #  Cell#  
   
 

 
  
  

For Official Use Only 
 
Application:    ⁫ Approved  By:    
   ⁫ Denied Building Inspector/Code Enforcement  Date 
 
If denied, bases for denial:      
 
       


