
DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WATER & SEWER OPERATIONS 

SITE CONNECTION PROPOSAL FORM 
VALID FOR TWO (2) YEARS  

[SC  / ] 
A. PROJECT DATA:

Borough of _______________________ Building Dept. No (s) _____________________________
Tax Block  _____________   Lot (s) ___________   Zoning ______________   Map No._________
Project Location ___________________________________________________________________
Applicant ________________________________________________________________________
Address ___________________________________ Zip ____________ Phone (____)___________
Owner  __________________________________________________________________________
Address ___________________________________ Zip ____________ Phone (____)___________

B. PROJECT USE:

TYPE:     1, 2, 3, Family Multiple Dwelling     Commercial __________________

Number of Buildings ____________

 Ownership:  Fee Simple  Condominium  Home Owner Association   Other...............................

C. SITE CONNECTIONS REQUESTED:

Total Developed Site Storm Flow  ______ cfs

Allow. Storm Flow to the Sewers  ______ cfs

 Detention  Retention

Sanitary Storm  Comb. Drywells 
No. Requested _______ _______ _______ xxxxxxx 

Size _______ _______ _______ xxxxxxx 

Material (s) _______ _______ _______ xxxxxxx 

Total Q (s) _______ _______
Note: The property owner is responsible for plugging all inactive pre-

existing sewer connections 

D. CONNECTION INFO:

1.  Connection to exist:
 Spur  Riser    Curb Connection

2.  Proposed New Riser

3.  Fold Spur in

4.  Drill in

5.  M.H. Conn.  Exist.     Prop.

6.  Reuse Plugged Connections

E. PRIVATE SEWER/DRAIN DATA:

1. P.D. Plan No. _______________ Date Approved _____________ Expiration Date ____________

2. Date Construction Permit Was Issued ________________________________________________

3. Date Sewer Was Accepted By DEP __________________________________________________

4. Sanitary Discharge Tributary to:
     Location  

Private Sewage Treatment Plant   No  Yes  _______________________

Private Pumping Station    No  Yes  _______________________

Private Sewer   No  Yes  _______________________

F. LOCATION PLAN:  As Shown Below  See Attached Location Plan Attachment “F”
(8 ½ x 14 Size)

Rev. 5/05

PE/RA 
signature and 
original seal



Total Number of Dwelling Units __________________
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G. SUPPORT DOCUMENTS:

*1. Site Plan – 6 copies with hydraulic calculations _____________________________________________

*2. Survey – 3 copies with watercourse note    _________________________________________________

*3. Tentative Lot Number Request Form – Attached __________________ Not Applicable _____________

**4. Owner’s Consent for STP/PS Connection – Attached ______________ Not Applicable _____________ 

5. Department of Health Approval – Attached ______________________ Not Applicable _____________

6. Department of Buildings Amendment – Attached _________________ Not Applicable _____________

***7. Condo/HOA Prospectus or Affidavit – Attached __________________ Not Applicable _____________ 

8. Industrial Waste Approval – Attached __________________________ Not Applicable _____________

9. Associated Mapping/Demapping Action – Attached _______________ Not Applicable _____________

10. Builders Pavement Plan – Attached ____________________________ Not Applicable _____________

11. Boring Logs – Attached _____________________________________ Not Applicable _____________

12. Other (Specify) ____________________________________________ Attached __________________

* Requires PE/RA Stamp and Original Signature (L.S. for Survey)
 ** Must Be Notarized and have Corporate Seal 
*** Must be Notarized  

SEWER INFORMATION CERTIFIED BY DEP 
PUBLIC PRIVATE 

1. There (is) (is not) a sanitary sewer fronting the property
available for connections. SIZE __________ __________ __________ 

2. There (is) (is not) a storm sewer fronting the property
available for connections. SIZE __________ __________ __________ 

3. There (is) (is not) a combined sewer fronting the property
available for connections. SIZE __________ __________ __________ 

4. Sanitary discharge tributary to:
Location 

City Treatment Plant - NO YES 

Private Sewage Treatment Plant - NO YES 

Private Pumping Station - NO YES 

5. Distance to, and location of nearest allowable drainage plan sewer:

a) Sanitary Outlet _____________________________________________________________

b) Storm Outlet _______________________________________________________________

c) Combined Outlet ___________________________________________________________

CERTIFICATION, RESTRICTIONS, SPECIAL CONDITIONS: 

ADDITIONAL, INFORMATION, COMMENTS BY DEP OFFICE: 

1. Topo Map No. ___________________ Watercourse shown: YES NO
2. Comments:

Rev. 5/05

See attached
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26th Ward

- No connection permit issued until:
• DOB certifies the detention facility is satisfactorily installed.
• The tentative lot sheet is finalized.
• The pending Industrial Waste Approval is approved and a 

copy is submitted to DEP.
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RP-602  Rev.  7.8.2019

Department of Finance

TM

APPLICATION FOR APPORTIONMENTS OR MERGERS 
New York City Department of Finance � Property Division � Tax Map Office

The applicant hereby certifies that, in making this application for merger/apportionment, s/he is the owner, or acting under the direction of the owner. 

Signature of Architect/ Engineer/Applicant: _____________________________ Date:_________/_________/_________

1. Architect/Engineer/Applicant’s Name: _________________________________________________________________________________________ 
LAST NAME FIRST NAME

2. Address:______________________________________________________________________________________________________________________________________________
NUMBER AND STREET CITY STATE ZIP CODE

3. Telephone Number: _____________________________ 4.  Email Address: ________________________________________

Tentative Lot(s) issued: 
Customer Service Representative: ________________ Date: ____/____/____ New Lot(s): _________ Lot(s) Affected: _________ Lot(s) Dropped: ________  
Please note: Map changes will not be made until presentation of all required documents is reviewed and approved by the Specialist. 

Lots are tentative until final approval is received from the Tax Map Office. 

Map Updated: 
Tax Map Specialist: ___________________   Date: ____/____/____

TAX MAP CHANGE WILL NOT BE MADE UNTIL PRESENTATION OF REQUIRED DOCUMENTS (see reverse for the required documents)

 SECTION B:  CERTIFICATION

  

Borough: ____________________________________ Block: __________________________________ Present Lot(s): ______________________________________

Number of  
 � Merger � Apportionment Lots Requested ________

      � Air      � Subterranean 

 Lot(s)Usage:             � Residential � Commercial � Mix (Residential & Commercial) 
 (check one) Building Gross Building Gross Building Gross 

Sq/Ft:____________ Sq/Ft:____________ Sq/Ft:____________

Property 
1. Owner’s Name (as per Deed): _________________________________________________________________________________________________ 

LAST NAME FIRST NAME
 

OR
Company Name: ________________________________________________________________________________________________________________

Property
2. Address:______________________________________________________________________________________________________________________________________________

NUMBER AND STREET CITY STATE ZIP CODE

 3. Filing Representative (if applicable): _________________________________________________________________________________________________________

DO NOT WRITE IN THIS SPACE - FOR OFFICE USE ONLY 

 Lot Number: ____________________________ 

 SECTION A:  PROPERTY INFORMATION

Instructions:  Please complete this application and submit in person to:  Department of Finance, Property Division - Tax Map Office, 66 
John Street, 2nd floor, New York, NY  10038.  Please read the instructions for further details before completing this form.  Print clearly.

(Architect or Engineer’s seal) 

DRAW SKETCH TO SCALE 1” = 50’, IF POSSIBLE INDICATE NORTH ARROW
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Far Rockaway Equities LLC.

2384 Atlantic Avenue Brooklyn NY 11233

Kang Michael

37-01 Main Street, Suite 3A Flushing NY 11354

(718) 353-2929 michaelkangra@yahoo.com
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