
TOWN of CHEEKTOWAGA 

Office of Building and Plumbing Inspections 

275 Alexander Avenue  Cheektowaga NY 14211 

(716) 686 3572 

TOWN  of  CHEEKTOWAGA 
Inflow  and  Infiltration 

Application  and  Inspection  Form 

INSPECTION OBSERVATIONS 

 

Date of Inspection:   ____/____/20____            Inspected By:  ______________________          Permit No.:  ______-______  

APPLICANT TO COMPLETE THIS PORTION 

 Owner or  Agent  ___________________________________ must be present at the time of inspection. 

 Residential Property   

 Owner Occupied        Rental        Single Family        Duplex        Multiple Apartments        Townhouse  

 Commercial  Property         

 Industrial         Warehouse         Mercantile        Hotel         Office        Institutional         Restaurant  

 

Applicant’s Name:  ____________________________             Daytime Phone No:  ________           Cell Phone No.:   _______. 
 

Legal Address  

of Installation:  _______________________   Cheektowaga, NY  142__       Legal Description:   Section ___   Block ____  Lot ____ 
 

Property Owner’s   

Name:  __________________________________             Daytime Phone No:  ________             Cell Phone No.:   _______ 
 

Property Owner’s  

Address:  _____________________________________   City  ______________   State  ___   Zip code  ______  

 Exterior Inspection 

DOWNSPOUTS    YES   NO   total # discharging below grade _____   total # discharging above grade _____   

method of discharge:    on ground     to sanitary sewer     to storm sewer     bubbler system     unknown  

LAWN /YARD CLEAN-OUT  YES   NO      number _____   locations ____________________________                                                            

LAWN FRESH AIR INLET    YES   NO       material:   plastic   cast iron    other ______________ 

 replace broken or missing cap        replace cracked or broken riser        low lying trap (visible)                             

 unknown or buried must be raised above grade or sealed at grade              air inlet thru building wall 

COMMERCIAL  PROPERTY  parking lot receivers   yard drains       catch basins       roof drains  

Applications will not be processed unless all fees are paid at the time of filing the application  

 Residential Property  (single building up to three [3] units)   $100.00 inspection fee. 

 Commercial  Property   Total number of buildings on property _____   $150.00 inspection fee per building. 

 

Date of Application:   ___/____/20____            Received By:  ______________________          Amount paid.:  $ ______.___ 

EXTERIOR  INSPECTION  RESULTS 

 No Corrections Required       Corrections Required       Re-Inspection Required      Dye Test Required   

See reverse side  for  comments and or recommendations to correct any noted issues  



REQUIRED CORRECTION FOR VIOLATIONS 

 It is required that all downspouts from the dwelling be disconnected from the existing drainage system which is   
currently connected to the Town sanitary sewer system.  As these connections are in violation of the Sewer Law of the 
Town of Cheektowaga, an immediate response to correct this violation is required to avoid any future legal action which 
may be filed against you.  

 It is required that the sump pump be disconnected from the existing sewer system which is currently connected to 
the Town sanitary sewer system.  As this connection is in violation of the Sewer Law of the Town of Cheektowaga, an 
immediate response to correct this violation is required to avoid any future legal action which may be filed against you.  

 It is required that the sump pump discharge be relocated from the existing stationary tubs in the basement. As this 
connection is in violation of the Sewer Law of the Town of Cheektowaga, an immediate response to correct this        
violation is required to avoid any future legal action which may be filed against you.  

 It is required that all parking lot drains, yard drains and catch basins be disconnected from the existing drainage 
system which is currently connected to the Town sanitary sewer system.  As these connections are in violation of the 
Sewer Law of the Town of Cheektowaga, an immediate response to correct this violation is required to avoid any future 
legal action which may be filed against you.  

 

RECOMMENDATIONS  FOR THE ELIMINATION OF WATER INFILTRATION 

 It is highly recommended that the existing floor drain be properly sealed or a control valve be installed to eliminate 
any future sanitary sewer backups. 

 It is highly recommended that a sump pump be installed to prevent and eliminate ground water from entering the    
basement area. 

  Consult a professional to address any further water infiltration concerns. 

RE- INSPECTION  RESULTS 

 

Date of Inspection:  ________________20__               Inspected By:  ______________________________________ 

 Owner or  Agent  ______________________________________________  present at re-inspection             

 All Corrections Completed   Additional Corrections Required   Re-Inspection Required    Dye Test Required   

  ______________________________________________________________________________  

  ______________________________________________________________________________                                                                                                                                                                                                                                                                                                                           
 Revised July 2016 

INTERIOR  INSPECTION 

 BASEMENT    YES  NO      visible hung on wall, height above floor  _____”    not visible buried  under floor      

 SUMP PUMP  YES   NO 

method of discharge:    to sanitary sewer    to storm sewer     exterior grade     bubbler system     unknown  

 BASEMENT KITCHEN     YES   NO     number of:  food prep sinks ____     dishwashers ____   

method of discharge:    to sanitary sewer    to storm sewer     exterior grade     bubbler system     unknown  

LAVATORY FACILITIES   YES   NO  hand wash sinks ____    water closets ____    showers or bath tubs ____ 

method of discharge:    to sanitary sewer    to storm sewer     exterior grade     bubbler system     unknown  

LAUNDRY TRAY    YES   NO 

method of discharge:    to sanitary sewer    to storm sewer     exterior grade     bubbler system     unknown  

FLOOR DRAIN     YES   NO         number of floor drains  ____        location(s)  ___________________________ 

 method of discharge:    to sanitary sewer    to storm sewer     exterior grade     bubbler system     unknown  

INTERIOR  INSPECTION  RESULTS 

 No Corrections Required       Corrections Required       Re-Inspection Required      Dye Test Required   


