
SEWER COMPLIANCE INSPECTION APPLICATION 
INSPECTIONS ARE DONE TUES & THURSDAY 9AM-11AM ONLY 

Application Date: ___________________________________________________________________________________ 

Name of Applicant: _________________________________________________________________________________ 

Address of Inspection:_______________________________________________________________________________ 

__________________________________________________________________________________________________ 

Contact’s phone number: ____________________________________________________________________________ 

E-mail address:  ____________________________________________________________________________________

Current Homeowner ______________________________     New Purchaser ___________________________________ 

Realtor/Attorney ___________________________________________________________________________________ 

Fax # _____________________________________________________________________________________________ 

Date Inspection Needed By: __________________________________________________________________________ 

Where to mail, fax or e-mail inspection certificate: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________  

Fee: $85.00 Cash or checks only.      Checks should be made payable to the Village of Williamsville 

Please mail completed application and payment to: 

Village of Williamsville 

5565 Main Street 

Williamsville, NY 14221 

Questions?  Please call (716) 632-5009 

_____________________________________ (below completed by office)______________________________________   

Date of Inspection: _______________________________        Date Paid: _______________________________________ 

Inspection Notes:____________________________________________________________________________________ 

__________________________________________________________________________________________________ 


