
Well and/or Septic Permit 

   
 

 

Code Enforcement Office 
Town of Moira and Village of Brushton 
Well and/or Septic Permit 
518-529-6080x8 
 

Inspection Requirements: 
I understand that I must call to schedule appointments 48 hours in advance to ensure 
visitation and availability. An immediate response is not guaranteed. I am 
responsible for ensuring that the inspections required under this application are 
performed as construction progresses AND that NO construction may proceed beyond 
any required inspections until approved by the Code Official. I understand that failing to 
have required inspections performed would constitute a violation punishable under NYS 
Legislative Law §382 by a fine not to exceed $1000/day and imprisonment not to 
exceed one year. 

West construction must be by New York State approved well installer. Water will be 
tested and GPM flow rate will be supplied by driller, well cap will identify driller per 
Department of Environmental Conservation licensing and required operations for 
potable water.  

Well Driller:  
Well drilled 
by:                                                                                                                                       
                       . 

License 
Number:                                                                                                                              
                           . 

Septic: 
Septic will follow all NYS regulations. Redulations require a minimumof 1000g  tank, at 
least 10’ from home. 50’ radius of owned land. Commercial and agricultural 
septicsystems require a design professional’s stamp. Leach field must be > 100’ from 
any well, 50’ radius of owned land. Perc test must be completed and results provided to 
Codes Official. 

Installed 
by:                                                                                                                                       
                           . 



Well and/or Septic Permit 

   
 

Required Inspections: 
Inspection Type: N Y 
Well information verified.    
Placed tank, D-box (if applicable), minimum one leg of leach field.   
 

 

 

Signature of Permit Holder:                                                                                         . 
Date:                             . 

Permit Holder Phone number: 
__________________________________________________ 

Signature of Code Official:                                                                                           . 
Date:                            . 

 

Notes:                                                                                                                                 
                                              . 

                                                                                                                                            
                                                 . 

                                                                                                                                            
                                                 . 

                                                                                                                                            
                                                 . 
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