
TTOOWWNN  OOFF  EEAASSTT  BBLLOOOOMMFFIIEELLDD  
P.O. BOX 85    99 MAIN STREET 

EAST BLOOMFIELD, NEW YORK  14443 
 

APPLICATION FOR INSTALLATION OF TOWN SEWER 
 
Name___________________________________________ Date:_________________ 
 

Current Address_________________________________________________________ 
 

Telephone ____________________  Email Address ____________________________ 
 

SITE INFORMATION 
 

Residential ____      Commercial ____     Agricultural                             
 

Location  ______________________________________________________________ 
 

Contractor _____________________________________________________________  
 

Contractor’s Contact ___________________   Contact Phone No. _________________ 
 

Contractor Address ______________________________________________________ 
 
 

ADDITIONAL REQUIREMENTS 
 
A tape map identifying the location of the proposed sewer line, along with exact measurements, shall be 
submitted with this application.  No work shall commence until approvals are obtained from the Town of East 
Bloomfield and the Village of Bloomfield Superintendent of Public Works.  Once work is completed and before 
any cover is applied, all lines must be inspected.  The request for inspection must be made at least 24 hours in 
advance during normal work hours, Monday through Friday, by calling the Village of Bloomfield Superintendent 
of Public Works at 585-657-7319. 
 

ESTIMATED COST OF INSTALLATION (to be completed by Town) 
 
The estimated cost of this installation is $___________________ and is due at the time of the 
application. The actual price may increase or decrease based on conditions of the site.  Applicant 
agrees to pay the actual cost as billed, once the installation is complete and inspected. 
 
 
 

APPLICANT’S AUTHORIZATION 
 

I authorize the Town of East Bloomfield to proceed with the work as identified above.  I acknowledge that the 
cost of the installation may vary from the quote stated and am prepared to pay the full cost of the installation as 
invoiced.  I will comply with all requirements stated in this application, as well as any additional requirements 
that may arise during the installation as identified by the Village of Bloomfield Department of Public Works. 
 
 

Applicant’s Signature ____________________________________________________ 
 
 

APPROVALS (Office Use Only) 
 

__________________________________       ________________________________ 
Town of East Bloomfield     Village of Bloomfield 

 

__________________________________ ________________________________ 
Title       Title 

 

Date ______________________________ Date ____________________________ 


