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PORT WASHINGTON WATER POLLUTION CONTROL DISTRICT
SANITARY SEWER MAP REQUEST

APPLICANT INFORMATION:
Applicant Name: [1 Owner or [] Lessee of

PORT WASHINGTON, NEW YORK 11050

Company Name/Affiliation (if applicable):

Mailing Address:

City: State: Zip Code:

Home Phone: Business Phone: Email:

SITE INFORMATION:

Site Address:
City: Zip Code: Town/Village:
Section: Block: Lots:

PROPERTY USE:
[J Single, Two or Three Family Residential Property [ Multiple Apartments/Condos

[0 Commercial (| Other

REASON FOR REQUEST:

[ Disconnection [0 Sewer Availability
[0 Connection to Sewer Main [0 Repair
[0 Other

REQUEST FEE:
[0 single Family, Two Family and Three Family Residential Property: $0.00 or Digital Copy
[0 Commercial or Multiple Apartments/Condos : $50.00 for Digital Copy*

Email Map to:_

*Contact Permits Office at Mail@pwwpcd.us for information regarding payment of Fee

Maps are created with the best information available and intended to be a schematic
representation of the Sanitary Sewer System. Accuracy is not guaranteed. Map data
is not warranted to be accurate for Construction and/or Surveying purposes. The
Port Washington Water Pollution Control District disclaims all responsibility for
errors and/or emissions inherent in the information included on the map. The User
(Developer, Owner, Contractor or Other) is responsible for verifying the accuracy of
the map information provided prior to its use. Maps may not be copied or distributed
for public use without approval from the Port Washington Water Pollution Control
District. All information and data provided are expressly owned by Port Washington
Water Pollution Control District.

FOR DISTRICT USE ONLY

Date Map Provided: Sent to: By:

October 9, 2026
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