
Town of Westmoreland P.O. Box 310 Westmoreland, NY 13490 Phone: 315-853-8001 

 

APPLICATION FOR SEPTIC PERMIT 

Town of Westmoreland 
 

Permit # ____________   Tax Map #______________________ Date:_________             

 

Name of Applicant_________________________PHONE # ________________ 
 

Address of Site Evaluation____________________________________________ 

___________________________________________________________________ 
 

Name of Property owner (if different that applicant) ________________________ 

Address:___________________________________________________________

___________________________________________________________________ 

Phone #___________________ 
 

Details of Site: Included land marks etc.___________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________   
 

Contractor Name: ______________________________PHONE #____________ 
 

Address:___________________________________________________________

__________________________________________________________________ 

 

CHARGES FOR FOLLOWING SERVICES 

 

 

INSTALLATION INSPECTION PRIOR TO COVERING-------$45.00 

 

DYE TEST -------------------------------------------------------------------$45.00  

          

Total Payment $ __________ Received By__________________ 

 

CHARGES PAYABLE IN ADVANCE TO TOWN OF WESTMORELAND 

 

SEWAGE CODES ENFORCEMENT OFFICER 

   

Terry Williamson:______________________________ 
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