
TOWN OF SODUS SEPTIC INSPECTION 
REQUEST FORM 

                                   Permit #____________________ 

Owner: ____________________________________________________________________________________________ 

Property: __________________________________________________________________________________________ 

Property type:     Vacant         Occupied         Commercial         Residential         Other ________________________ 

Inspection purpose:      New Construction         Increase in Living Area         Change in use         Transfer  

Complaint  _______________________________________________________________________________________ 
                            (nature of complaint) 

Water supply:       Public         Lake         Well         Creek         Other  ______________________________________ 

Date of system construction: _____________    Year Built: ___________        Date of any modifications: ____________   

Number of bedrooms: __________________    Number of Bathrooms: ____________________ 

Is the property currently occupied: YES   NO   Other  ________________________________ 

* Building Permit & Certificate of Occupancy are required. 
* If property owner can satisfy “demonstrated compliance” provisions of the Town of Sodus Septic Law, no inspection is required. 

 
Please choose from the following three: 

 
1. I have demonstrated compliance of my existing installation as follows, therefore no inspection is necessary.  
 
 Full compliance with the Town of Sodus Septic Law within the past five years has been demonstrated by: 
               
              ____________________________________________________________________________________________ 
 
2. An Inspector will be provided by the property owner. 

 
Septic Inspectors name and company: ____________________________________________________________ 
 
Phone number: _______________________________ 
 
 

3. An Inspection by the Town of Sodus Building Inspector Craig Schwartz has been requested.  
 
Inspection Date: ____________________          Inspection Time: ____________________ 
             
                                  

Notice: In a written statement filed with the Town, any person who knowingly makes a false statement which such person does not believe to be 
true has committed a crime under the laws of the State of New York punishable as a Class A Misdemeanor (PL Sec. 210.45). 

 
I certify to the best of my knowledge the information I have provided in this interview is correct. 

 
 

 
Signature of Owner: ___________________________________ Date: ___________________ AMOUNT DUE:   $ 100.00 
 
 
Building Inspector: ____________________________________ Date: ___________________ 

14-16 Mill Street 
Sodus, New York 

14551 
Code Enforcement 

Office 
(315) 483-6935 

PASS  

 FAIL  


