
   SEWER PERMIT

No.

   1941 ELMWOOD AVENUE

     ROCHESTER, NY 14620

       Phone: (585) 784-5282
          Fax: (585) 784-5385

For: __________ New sanitary connection __________ Repair to sanitary sewer

__________ New storm sewer connection __________ Repair to storm sewer

__________ Conductor installation __________ Additions to existing sewer
                    (cleanouts, conductors, etc.)

Contractor:

Company name:

Street address:

City, State, Zip:

Phone number:

Contact name:

Field contact number:

Location:

Owner name:

Street address:

City, State, Zip:

I hereby agree to the conditions contained in this permit and will perform all work in conformity to the purpose 

and intent of the Town of Brighton Specifications.  I further agree to provide evidence of insurance coverages of

the types and amounts required by Town Board Resolution.  I have received "Rules of the Sewer Commission

and Confined Space Requirements" ___________ (Initials)

Submitted Sketch? _________________________ (Initials)

Signature: ____________________________ Name Printed: _________________________ Date ___________

     PERMIT APPROVAL

Permit is granted in accordance with SPECIAL CONDITIONS. In consideration of granting this permit,

the signed applicant above is subject to all methods, conditions and restrictions, and all special conditions

attached to this form.

     OFFICIAL USE ONLY

T.A. number:_______________________________ Sewer District:_______________________________

Pure Waters Permit no.(required for new connection):__________________________________________

Town of Brighton license #:___________________________ Insurance certificate exp.:______________________

Fee paid:________________________ Inspection Report Generated:___________________

Board of Sewer Commissioners: ____________________________________ Date: ______________________



 Town of Brighton Sewer Construction and Repair 

RULES OF THE SEWER COMMISSION AND CONFINED SPACE REQUIREMENTS 

Please read before work begins: 

 All sewer construction shall conform to the latest revisions of the Town standards and shall be subject to the 

inspection and approval of the Town of Brighton. 

 

 Anyone connecting with or repairing sewers shall file an insurance certificate showing the amounts and types 

of coverage as determined by resolution of the Commission. 

 

 The charge for this permit and subsequent inspections will be set by resolutions of the Commissioners, and 

reviewed periodically. 

 

 No connections draining roof water, surface water from roads, lawns or other areas of impounded water into 

sanitary sewers shall be permitted. 

 

 Wherever it is necessary to enter upon or excavate any highway Right-Of-Way, highway, or cut any 

pavement, curbing or sidewalk, permit(s) must be obtained from the appropriate agency (town, county or 

state). 

 

 The Applicant, in making this application, acknowledges that the work site contains permit-required confined 

spaces, that entry to these spaces must be in complete accord with an O.S.H.A compliant confined space 

program, that he/she has been informed of the potential hazards of these spaces, and that he/she has been 

informed of the precautions used by the Town in entering these spaces. 

 

In accordance with the requirements of the O.S.H.A Permit-Required Confined Space Standard 1910.146, this 

information is being made available to the Applicant so that they can take appropriate precautions to protect their 

employees during a Permit-Required Confined Space operation. The following is a list of permit space locations, their 

identified hazards, and precautions recommended by the Town: 

Location: Hazard: Precautions: 

All sanitary sewer manholes Hazardous atmosphere  Air testing/monitoring

 Engulfment  rescue tripod/harness  

  Personal protective equipment 

All storm sewer manholes Hazardous atmosphere Air testing/monitoring

 Engulfment rescue tripod/harness  

  Personal protective equipment 

Pump Stations Hazardous atmosphere Air testing/monitoring

 Engulfment Personal protective equipment 

  Forced air ventilation 

If Town employees will be involved with entry into or near the permit space, the applicant will be so advised and will 

be required to coordinate entry operations with the contractor. 

The Applicant is required to use his/her Confined Space Program for entry into confined spaces owned by the Town 

of Brighton. 

The Applicant shall, at completion of the entry operation, inform the Sewer Construction Inspector in writing of any 

hazards confronted or created during their work in the Town’s permit space locations. 

 


