
     INCORPORATED VILLAGE OF SALTAIRE 
    APPLICATION FOR SANITARY PUMP OUT, REPAIR OR REPLACEMENT 

For Pump Out of an existing sanitary system, there is no Permit Fee 

For repair of an existing sanitary system up to $7,500 in cost,  the Permit Fee is $250.00 

For repair of an existing sanitary system above $7,500 in cost,  the Permit Fee is $750.00 

                                           For a New IA System Not Part of a larger Permit Application, the Permit Fee is $1,500 

      THIS PERMIT IS VALID FOR 90 DAYS FROM THE DATE OF ISSUE 

OWNER:_______________________________ DATE:________________SALTAIRE ADDRESS:_______________________  
 

GENERAL CONTRACTOR:_______________________________/EMAIL______________________________________ 
 

LICENSED SANITARY CONTRACTOR:______________________________/LICENSE #__________________________ 
 

LICENSED SANITARY CONTRACTOR EMAIL:____________________________/ PHONE:________________________ 
 

REQUIRED SUBMISSION DOCUMENTS: 

 SANITARY CONTRACTOR INSURANCE CERTIFICATES & LICENSES 

 GENERAL CONTRACTOR INSURANCE CERTIFICATES & LICENSES, If Applicable.  

 DOH PERMIT (For Everything Other Than Pump Out and Replacement of Damaged Tops) 

PROPOSED WORK (MAY ATTACH QUOTE IN LIEU OF THIS SPACE):_____________________________________________ 

 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

ESTIMATED COST: Materials:_______________Labor:________________Total:________________ 

NOTE: NO EXTERIOR CONSTRUCTION FROM FRI BEFORE MEMORIAL DAY THRU SEPTEMBER 16. PUMP-OUTS PERMITTED IN 

THE SUMMER SEASON WITH TIME-OF-DAY RESTRICTIONS SET BY PUBLIC SAFETY (631)583-5572 
By signing this application, the applicant signifies that they have read, understood, and will abide by the requirements of this 

permit and Sections 18 & 55 of the Village Code, and Article 5, 6, 7, & 19 of the Suffolk County Sanitary Code. 

  
APPLICANT or CONTRACTOR:__________________________________________________ 

CONTRACTOR RESPONSIBLE FOR CONTACTING VILLAGE OF SALTAIRE BUILDING DEPARTMENT TO ARRANGE 
FINAL INSPECTION OF REPAIR OR REPLACEMENT TO CLOSE OUT PERMIT.  

 

Sanitary Permit No.:__________________of__________________issued:_________________expires:______________ 

Paid:$______________________________Ck#:__________________ 

Conditions:_________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

APPROVED:_____________________________ DENIED:___________________________                DATE:___________________ 

  Building Inspector    Building Inspector 

This permit and any Certificate of Occupancy or Completion issued based on this permit is specific to the improvements that are the subject of this 

permit. The issuance of this permit or a Certificate of Occupancy or Completion which may be issued upon the completion of the project does not in 

any way validate any portion of the existing development that may be in violation of current Village Code or was not legally constructed according to 

the code in force at the time of construction.  


