
ERIECOUNTYDEPARTMENTOFHEALTH- ENVIRONMENTALHEALTHSERVICES

APPLICATIONFORA PROPERTYTRANSFERCERTIFICATION
All informationmustbe supplied except that noted(optional)for a complete application

Addressof Buiking Town

Typeof Building L ResidentialNumberof Bedrooms NumberofOccupants.

L CommeroialGivecunent buikfnguse

Hasbuildingbeenoccupiedfor the last 30 days? Yas L No L

Note:Propertytransf'en wiDonly be performed on accupied residencesJstructu. Vacantstructuresmustobtainan
Exception allowing inspection after occupancy by the buyer.

Sewaae 0is00saISvstem

IndividuaVPrivateL Public L

WaterSvstem

IndividuaVPrivateL Public L

NameofSeller

AddressofSeller

Phone:

Sellers Attorney

SellersAttorney'sfaxnumber

~Phone:-

Attorney'sE~ail(optional):
Phone:Realtor (optional).

Addressof Realtor (optional).

Nane of Buyerif known

Address of Buyer

BuyersAttorney

Phone:

Phone:

BuyersAttorney'sfaxnumber Attorney'sE~ail:(optional).

FeeSchedule: $300.00-SewageDisposalSystem-only
$196.00 -Individual Water Supply -only
$496.00- BoIhsewage and imividual water

$150.00-Inspection done by Ucensed Professional
Enclosedis a check or moneyorder,payable to the ErieCounlyCommissionerof Fmanoefor$..

paymentforthe requested certification. .
in

Signatureof ApplicantDate

AnticipatedClosing Date

TheceItificatewiDberued to the seller'saIfDmey unlessa stamped, self""""'" envelope to the desiredrecipient is

attached to this application. If self addressed letter is provided check box L

PlEASE COMPlETE AND RETURNTO: Erie CountyHealthDepartment
95 FranklinStreeL Room906
Bulfalo, New YOlk14202

PleasecaUtheDistricitOllicetoscheduleanappointmentwithaniBspecl.orfor theinspecfumofthesewagedisposalsystemand10rwet!at tbe
followingnumbeJS: CermaI-WestDisIrictservingm:riJwestemErieCounIfat961-6800;NmlbeastDistrictseMng nOOheastemErieCountJ
at 683-6481;South OisfrictseMng souIhemErieCmIntJat649-4225.

ReWsedOlm


