
WATER-SEWAGE SURVEY REQUEST FORM    County Use Only
Date Rec'd ______________

$   50.00  _____  Privy Only $ 100.00________________ Ck# ___________________
$   50.00  _____  Water Only Additional Fee for HUD Mortgage From __________________
$ 150.00  _____  Sewage Only Water Quality Tests Fee Rec'd _______________
$  200.00 _____  Water and Sewage Rect# __________________

Make check/money order payable to the Cattaraugus County Health Department:
1 Leo Moss Drive, Suite 4010, Olean, New York  14760-1154     Phone (716) 373-8050

503 Fair Oak Street, Little Valley, New York  14755-1120     Phone (716) 938-9111
P. O. Box 188, 9824 Route 16, Machias, New York  14101     Phone (716) 353-8525

Owner/Seller________________________________________________ Phone_________________________
Mailing Address______________________________________________ ______________________________

Purchaser___________________________________________________ Phone ________________________
Mailing Address _____________________________________________ ______________________________
___________________________________________________________ ______________________________
___________________________________________________________  

Previous Owners ____________________________________________________________________________

Current Occupant ____________________________________________ Since _________________________

Person to Contact for Appointment ______________________________ Phone ________________________

Copies of correspondence to be sent to (name/address): _____________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
 

Location of Property _________________________________________________________________________
Town/Village/City ___________________________________________
Tax Map No. _______________________________________________

Type of dwelling: Full-time residence______________ Seasonal or part-time residence _______________
Commercial property____________ Number of bedrooms _______________________

Year built ___________________

If full-time residence, has the home been occupied continuously for the past 30 days?       Yes          No

If seasonal or part-time, will the residence be occupied full-time? Yes           No

The Cattaraugus County Health Department is hereby authorized to enter named premises to inspect 
and evaluate the water supply and/or the sewage disposal systems.

______________________________________________ _________________________________________
 Date           Authorized Signature

      (Owner, Owner's Attorney, Executor of Estate)



                                                         (PLEASE COMPLETE NEXT PAGE)                                         Revised 4/08

SEWAGE DISPOSAL SYSTEM INFORMATION

When was the system installed?________________________________ Tank Size(s) _____________________

Number of bedrooms? _______________________________________

Who owned the property when the system was installed? ___________________________________________

Type of system: Leach Lines_______________ Seepage Pit______________ Sand Filter ______________
Absorption Bed_____________ Other __________________

Are the sump pump/footer drain/ water softener backwash excluded from the system?         Yes         No

Are ALL waste lines connected to main house sewer and septic tank?        Yes          No
If no, explain ________________________________________________________________________

WATER SUPPLY INFORMATION

Source: Public _______________________ Private ________________________
Spring ______________________ Well __________________________
Location _____________________________________________________

Well Type: Drilled___________________ Dug ______________ Driven __________________
Depth _______________________________

Drilled/Driven Well: Diameter of casing _____________________________________
Is casing terminated above or below ground? _________________
Type of pump _________________________________________

Treatment: None_______________________ Chlorinator________________ Softener ________
____________________________Rust & Sediment_____________ Other __________

For Official Use Only


