
 
 TOWN OF VIRGIL SEWER DISTRICT #1APPLICATION FOR SEWER LINE HOOKUP 

 

 
Form Approved by the Virgil Town Board by Resolution #20-082 on Oct. 13, 2020 

 

                                               
                                                                                                                                                              Date: ____________________   
Name: _____________________________________    

Address:___________________________________________________________________________________________ 
  
AMOUNT DUE FOR HOOK-UP TO THE SEWER DISTRICT: $600.00 DATE PAID & RECEIPT #:  _________________________   

Type of Hook-Up  Residential  
Single Family _______________   Municipal   __________________   
Condo  _______________  Commercial __________________   
Townhouse _______________    
Other  _______________       
Commercial _______________ 
Other  _______________    

  

If commercial, what type of commercial property, explain: __________________________________________________ 

__________________________________________________________________________________________________   
 Has Virgil Town Board Approval been met? No:_______ Yes: ________ If Yes Date of Approval: ___________________  

 

• Please make checks payable to: The Town of Virgil  
• Mail or drop off to: The Virgil Town Clerk, 1176 Church Street, Cortland, NY 13045  
• You can pay online at www.virgilny.org call the town Clerk for more info at 607-835-6174 ext. 2 or text or call 

607-749-0038 
With this application there is a one-time hook up fee, you will be charged a quarterly billing fee with a minimum charge 
of $115.00 with an effective start date of: ___________________________________    

Plans have been provided to the town: Yes _______ No________If Yes, have they been approved? If no, please make 
sure plans have been submitted before moving forward. 

New Meter #____________________________________  New Account #__________________________   

    Certification paperwork has been reviewed by the Manger of the Virgil Sewer District #1 
 
________________________________________     _________________________ 
Manager of Operations, Virgil Sewer District #1                 Date 

 
________________________________________     _________________________ 
Town of Virgil Supervisor                   Date 

 
________________________________________     _________________________ 
Applicants Signature                    Date 


