
ULSTER COUNTY DEPARTMENT OF HEALTH 

ENVIRONMENTAL HEALTH SERVICES DIVISION 

239 GOLDEN HILL LANE 

KINGSTON, NEW YORK 12401 

845-340-3010 

 

APPLICATION FOR AND REPORT OF INSPECTION  

OF INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM 

 

THIS IS NOT A PERMIT TO CONSTRUCT 
 

 Please complete the following: 

  

 Date: ____________________ 

 Name of Property Owner/Buyer_________________________________________________ 

 Present Mailing Address_______________________________________________________ 

 Telephone __________________________________________________________________ 

 Location of Property __________________________________________________________ 

 Tax Map Number ________________________ Township ___________________________ 

 Realty Subdivision Name ______________________________________________________ 

 Section or Block __________________________ Lot Number ________________________ 

 Engineer Name ______________________________________________________________ 

 Address ____________________________________________________________________ 

 Telephone __________________________________________________________________ 

 Lot Size _______________ Feet Wide ________________ Feet Deep __________________ 

 Total Number of Bedrooms ____________________________________________________  

 Washing Machine:  Yes ______________  No _______________ 

 Garbage Grinder:   Yes ______________  No _______________ 

 Septic Tank Size  (Gallons) _____________________________________________________ 

 Depth of Bedrock ____________________________________________________________ 

 Depth of Groundwater ________________________________________________________ 

  

 Stabilized Percolation Rate _____________________________________________________ 

  

   

NOTE:  AN ORIGINAL APPLICATION AND SIGNATURE IS REQUIRED 

 

 

 Please submit with application: 

 An Application Fee of $400.00 

 Payable by Check or Money Order to:  Ulster County Commissioner of Finance 

    

 Note:  Application for Permit to Construct will not be processed without payment. 
 

ALL PERMIT/APPLICATION FEES ARE NON-REFUNDABLE 

 

 

OWNER’S SIGNATURE _________________________________________________________



SEWAGE DISPOSAL SYSTEM SEPARATION REQUIREMENTS 

 

Include a scaled drawing or survey map showing the proposed location of the subsurface sewage 

disposal system, 100% sewage reserve area (12,500 square feet in subdivisions), driveway(s) and 

well(s) on this property.  The sketch must also include locations of well(s) and septic(s) on adjacent 

properties. 

 

 

 

NOT TO BE COMPLETED BY APPLICANT 

 

Inspected by:  ____________________________________on __________________________20____ 

 

Accompanied by:  ___________________________________________________________________ 

 

DESCRIPTION OF WORKS, SUCH AS NUMBER, NAME AND CAPACITY OF UNITS: 

 

INSTALLATION OF: 

 

(    ) ___________ gallon septic tank 

(    ) ___________ water tight distribution box(es). 

(    ) Tile field with ______________ lineal feet of pipe in 2 foot trenches placed _______ foot on 

 center, with a minimum of 12" of #1 and #2 crushed stone to encompass soil pipe to the width 

 of trench, with 6" of stone under pipe. 

(    ) _________run-of-bank gravel fill, with all laterals tied in, minimum of 3’ of fill under  

 laterals and 8’ from center of outside laterals to edge of fill. 

(    ) Minimum separation of 100' from well, 100' from any classified stream, spring, brook, marsh 

 or any other body of water, 50’ from any storm water swales and 15’ from the property line. 

 

INSPECTORS’ COMMENTS 

 

 

 

 

FOR USE BY THE ULSTER COUNTY DEPARTMENT OF HEALTH 

 

It is the opinion of the Ulster County Department of Health that this Sewage Disposal System 

___________ expected to function satisfactorily and is _________ likely to create an unsanitary 

condition, with reasonable usage and proper maintenance. 

 

DATE ____________________________ SIGNATURE_____________________________________ 

 

 

 

 
 

 

 

 

 

 

 

2014 


