
~WATERSHED PROTECTION FOR CLEAN WATER AND A HEALTHY ENVIRONMENT~ 

 
             
 
 
 

 
 

Real Estate Property Transfer or Refinancing 
Inspection Request Form 
Please fill out as much information as is currently available 
if not applicable mark n/a, if unknown mark ? 

 
Owner Information 
Name(s)_________________________________________________________________ 
as listed on the Deed (First Name, Middle Initial, Last Name) 

Legal Mailing Address:_____________________________________________________ 
Phone Number:__________________________ 
Property Location (including Town):__________________________________________ 
Tax Map Parcel Number:___________________________ 
 
Property Information 
Dwelling Built in (yr)_________ Purchased in (yr)________ 
Former Owner: _________________________ 
# of Bedrooms _____ # of Bathrooms ______ 
Currently Occupied: yes / no, if yes #:_______ , if no date last occupied: _________ 
Items currently utilized: �clothes washer �dish washer �garbage disposal �hot tub/spa 
 
Additional Information 
Buyers Name: _______________________ Phone Number:_______________________ 
Address: ______________________________________________________________ 
Listing Agent:_______________________ Phone Number:_______________________ 
Buyers Agent:_______________________ Phone Number:_______________________ 
Sellers Attorney:_____________________ Phone Number:_______________________ 
Buyers Attorney:_____________________ Phone Number:_______________________ 
Lending Institution:________________________________ 
Contact Name / Phone Number:________________________________________ 
Inspection Requested by whom:_________________________ 
All services to be paid by and/or billed to:________________________ 
 
Services Requested (check those applicable): 
� Onsite Wastewater Treatment System Evaluation 
� Water Quality Bacteriological Test 
� Additional Water Quality Parameters – list: __________________________________ 
� Flow Test 
� Radon in Air 
*Return by fax or email to the contacts above* 
last updated 1/2012 

 

SCHUYLER COUNTY 
WATERSHED PROTECTION  
AGENCY 

910 S. Decatur St 
Watkins Glen, NY 14891 
Phone:  (607) 535-6868 
Fax:  (607) 535-6867 

www.schuylercounty.us/wpa.htm 
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