
Genesee County Department of Health 

3837 West Main Street Road 
Batavia, NY 14020 

APPLICATION FOR RESIDENTIAL ONSITE WASTEWATER TREATMENT SYSTEM 

CONSTRUCTION PERMIT 
Under the provisions of Chapter II of the Genesee County Sanitary Code, application is hereby made for a Construction 

Permit to install a Residential Onsite Wastewater Treatment System to serve the hereinafter described property, concerning which the 

following information is submitted. 

Pursuant to Chapter V. FEES, of the Genesee County Sanitary Code, a check or money order payable to the Genesee County 
Health Dept., in the amount of $150.00 must be submitted to the Genesee County Health Department, 3837 West Main Street Road 

Batavia, NY 14020. 

Name of Applicant Property Address  

Present Mailing Address Town of  

City/Town Zip Description of Property Location 

Phone 

Applicant Email Address _______________________________ 

Person/Firm Constructing System 

Address/Phone 

Lot Dimensions X 
Frontage Depth 

Total Acreage  

No. of Bedrooms 

  Engineer Email: ______________________________________ 

  Signature Garbage Grinder:   □ Yes □ No

Date Below Grade Plumbing:   □ Yes □ No

 ………………………...APPLICANT – DO NOT WRITE BELOW THIS LINE…………………………… 

FIELD DATA 

Inspection Report: 

1. Sewer Line to Tank 7. Gravel or Stone
Slope 
Material 
Tight Joints 

 Size _______ 
Depth  _______ 

8. Filter Sand
2. Septic Tank    Supplier 

Approved Model _______________ 
Size   _________________________________________________________________________________

E.S. 
U.C. 

3. Distribution Box and Connections 9. Pump Tank
Impervious    __ 
Tight Joints ___________________ 
Equal Distribution ______________    

Alarm 
10. Laundry Waste Connection

4. Trenches of Filter 11. Footing, Cellar, Roof,
Number 
Length 
Width 

softner drainage excluded
_________

____________________________________ 
5. Distributors Remarks: 

Material 
Slope 
Joints 

6. Under drain Reinspection Date: 

By: 05/2021 
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