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TOWN OF WILLSBORO, NY                 
 

WASTEWATER TREATMENT SYSTEM APPLICATION 
Property Tax Map #: ________________________________________________ Permit #: ________________ 
   

                                                                                                                          Phone(w): (____)_______________ 
Property Owner: _______________________________________________ Phone(h): (____)_______________ 
 
Address: ___________________________________ Town: ___________________ State: ____ Zip: _________ 
 
Project site: _________________________________ Town: __ ________________ State: _____Zip: ________ 
                          Licensed Design Professional:                                                                          Contractor: 
Name: ______________________________________         __________________________________________ 
Address: _____________________________________        __________________________________________ 
Phone #s: ____________________________________        __________________________________________ 
 

Worker’s Compensation/Disability wages: ____yes   ____no      Policy #: ________________________________ 
 

New System: _______ Repair: ______ Water supply: _____________________ Number of Bedrooms: ________ 
 

Depth to Season High Water Mark: __________ Percolation Test Results: _________ min./inch _________ min./inch 
_________________________________________________________________________________________________________________________ 

Site Map: (show dwelling location, potable water supply, septic tank, distribution box, 
absorption field or seepage pit, and give all dimensions and sizes.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

             Dig Safely New York    1-800-962-7962              
 

Signature of Applicant/ 
Authorized Agent________________________________________________________ Date _______________ 
 

Required fee: $ ____________  cash:____  check #:_________   Make checks payable to: Town of Willsboro 
 

Date Received: ____________  Reviewed/Approved by: __________  Cert. of Completion Issued: ____________ 
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Wastewater Treatment System Field Separation Requirements 

 
 

 
Required Length of Absorption Trench 

 
 

Minimum Septic Tank Capacities 
Number of Bedrooms Minimum Tank Capacity (gal.) Min. Liquid Surface Area (sq.ft.) 

1, 2, 3 1,000 27 
4 1,250 34 
5 1,500 40 
6 1,750 47 
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