
Note: Incomplete Applications Will Not Be Processed 

SCSA 4-18-11 (Rev.)  
 

Suffolk County Sewer Agency  
 (For Projects Which Have Not Completed SEQR) 

 
Job No.      Application Received  

 

1.  Applicant’s or contractees exact name  
  

2.  Applicant’s or contractees address   

Phone Number                                       Federal Tax ID No.: 

3.  Name of person to contact   
  

4.  Name of Plat   

Note:  If the map name is changed in the future, it will require new application. 
  

5. Real Property Tax Map No.(s)   
  

6.  Town   
 

7.  Exact address of ALL owners of the land.  If individuals, give home address.  If corporation, 

give corporation address, plus name and office in the corporation held by party who will 
execute Agreement with Agency.  In addition, please furnish names of all principals of 
corporation. THIS IS NOT OPTIONAL. (attach additional sheets if necessary) 

 

 

 

 

8.   Name, address and phone 
number of owner’s attorney  

 

9.   Name, address and phone 
number of owner’s engineer  

 

10.  Number of acres in Plat       Number of plots        

Number of units        

Number gallons/day  

11.  Type of Development 
 a. Subdivision - Residential  
 b. Subdivision - Commercial 
 c. Subdivision - Industrial 
 d. Homeowner’s Association Subdivision (QC) 
 e. Condominium 
 f. Garden Apartments 
 g. Shopping Center 
 h. Planned Retirement Community 

 i. Combination of above numbers       and       

 j. Other       
 

12.  The following must accompany the application 

A.  Check in the amount of $550.00 payable to Suffolk County Treasurer. 

B.  Copy of deed in the name of number 7 (above). 

C.  Copy of Conceptual Site Plan 

D.  Date application submitted to the SCDHS     (if applicable*). 
 * Note: Applications without the SCDHS submittal date may be rejected. 

13. Is the project subject to Suffolk County Local Law 20-2007 - A Local Law to Amend the 
County Policy for Sewer Connections to Promote Affordable Housing?      

 

Note: It is the applicant’s responsibility to ascertain the meeting at which this application will 

be acted upon. The applicant will then be required to furnish proof that the applicant has 

notified, at least two (2) weeks prior to that meeting date, the Town Planning Department that 

this project is on the Agenda for Conceptual Certification and that the Town may attend if they 

so desire. 

       
 
 
  
            Applicant’s Signature & Title              Date:  

cplatt
Text Box
Steven BelloneSuffolk County Executive

cplatt
Text Box
SCSA 1-2012 (Rev.)
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