VILLAGE

7467 South Broadway
Red Hook, NY 12571

OF
RED HOOK Office (845) 758-1081
Fax (845) 758-5146
info@redhooknyvillage.org
WATER DEPARTMENT
CROSS CONNECTION CONTROL PERMIT APPLICATION
Grid# _ _-__ _ _-__-______ -_ Zoning District:

Name of Applicant:
Address:
Daytime telephone number:
Location of subject property:
Is the property currently in the applicant’s name?
(If the answer is no, consent of authorization to act is required)
Nature of Occupancy
Principal Building

Does Property have an existing back flow prevention device? Yes or No
(If the answer is yes, age and type )

If the answer is No;

Type of proposed back flow device:

Engineer of Record:
Address and Telephone:
Prime Contractor/Builder:
Address and Telephone:
Site Information

Is an annual inspection required?

Estimated Cost:

Signature of Applicant:

Date Received: Fee Paid:

Approved Denied - Reason:

Building Inspector

rev 6/15
The Village of Red Hook is an equal opportunity provider and employer.


NancyP
Text Box
Nature of Occupancy
                           Principal Building _____________________________




Does Property have an existing back flow prevention device?   Yes _____ or No _____
    (If the answer is yes, age __________ and type ________________)



     If the answer is No;


