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TOWN OF COLONIE DPW/DIVISION OF PURE WATERS 
INFORMATION NECESSARY TO OBTAIN A SEWER CONNECTION PERMIT 

 

1. Date of Application  
  
2. Address of Property to be connected  
  Number   Street Name 
   

3. Property owned by  
  

4. Applicant Name  Phone  
  

 Applicant Address  Phone  
     

5. Contractor’s Name  Phone  
  

6. Connection is for a    (  ) New   or    (  ) Existing building 
  

7. Type of Permit Requested & Applicable Fee:  Fee must be paid at time of application 
  
 Residential (  ) Fee $230.00 (Make checks payable to the Town of Colonie) 
 Commercial (  ) Fee   
 Industrial (  ) Fee   
      

8. Will construction occur within the Right-of-Way?    Yes*  (  )   No (  ) 
  *  Supply a copy of permit with this application 
  

9. Will/does the building have basement service?    Yes*  (  )   No  (  ) 
  *  Backwater valve(s) must be installed 
  

10. Will/does the elevation of the building first floor sit below the roadway elevation? Yes*  (  )   No  (  ) 
  *  Backwater valve must be installed downstream of trap 
   

11. Will the construction involve the installation of a grinder pump for first floor service?  Yes*  (  )  No (  ) 
  *  Grinder Pump Requirements to be given to application 
  

12. Will the construction involve the installation of exterior oil/water or grease/water separators? 
 Yes (  )         No  (  ) 

   

13. If lateral stub is available, do you need a copy of the record map for the lateral stub location? 
 Yes (  )         No (  )          N/A (  ) 

  

14. Do you need a copy of our “Standard Specifications For Sanitary Sewer Construction” booklet? 

 Yes (  )         No (  ) 
 

FOR OFFICE USE ONLY 
 

Public Sewer Map #________   Commercial Map #________   Section/Block/Lot_____________________ 
 

Registered Contractor Insurance Expiration Date________________ 
 

Special Note(s) to be typed on permit:________________________________________________________ 
 

________________________________________________________________________________________ 
 
 

Treatment Works Location: ¨ Albany County  ¨ MVWPCP 
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