
TOWN OF ROCKLAND 

 

LIVINGSTON MANOR SEWER AND WATER DISTRICTS · ROSCOE SEWER AND WATER DISTRICTS 

 

P.O. Box 303, Livingston Manor, New York 12758 

                                                                     845-439-4910 AM 

                                                                                                                           845-439-4399 Ext. 103 PM 

 

 

DISTRICT: ___________________________________ 

 

WATER/SEWER TAP APPLICATION 
 
NAME & BILLING ADDRESS OF OWNER: _______________________________________________ 

 

              _____________________________________________________ 

 

              _____________________________________________________ 

 

 

SERVICE ADDRESS FOR TAP:    _______________________________________________________ 

    

                                                          _______________________________________________________ 

 

TYPE OF BUILDING: _________________________________________________________________ 

     (Apartment, Private Residence, Business, Etc.) 

 

SIZE OF TAP DESIRED: _______________________________________________________________ 

 

NAME & ADDRESS OF CONTRATOR DOING WORK: _____________________________________ 

 

_____________________________________________________________________________________ 

     

You or your contractor must call Dig Safely New York before any digging begins at 811 or 800-962-7962 

to submit a Dig Ticket.  

 

DATE DESIRED TO MAKE TAP: _______________________________________________________ 

 

In consideration of the granting of this permit, the undersigned agrees: 

1. To accept and abide by all provisions of the Sewer/Water Ordinance of the Town of Rockland 

and all pertinent ordinances or regulations that may be adopted in the future.  

2. To maintain the water/sewer service connection to at no expense to the district.  

3. To notify the superintendent when the service is ready for inspection and connection to the public 

utility, but before any portion of the work is covered.  

 

Applicant: ________________________________ 

Fee Paid: ________________________   

                   (Sewer Tap- $375.00)  Date: ____________________________________ 

                   (Water Tap- $480.00) 

      Superintendent: ____________________________ 

Collector: _______________________ 

Date Paid: _______________________ 


