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ON-SITE SEWAGE INSTALLATION PERMIT APPLICATION

A “Permit to Install a Sewage System” allows the Landowner to install or to contract a licensed OSS installer to install an on-site septic system according to
the design approved by the Health Officer. Development other than that described on the permit application and approved design, may without advanced
approval of the Health Officer invalidate the Permit. A sewage system installation permit expires one year from the month of issuance and must be
complete before final inspection. A one-year renewal permit may be applied for before expiration.

It is the responsibility of the requesting party to have established boundary lines before any work is conducted on the parcel.

Property Owner Information

Name:

Site Address (City, State, Zip):

Mailing Address (City, State, Zip):

Phone Number:

Email Address:

Site Information

Parcel #:

Directions to Site:

Requester Information

Name:

Phone Number:

Email:
Details
Designer Name:
Designers Email:
Installer Name:
Installers Email:
Water Supply Information Structure
Private Well Shared Well Cistern Existing Proposed On-Site Construction
Public Water System Name: Single Manufactured Multiple Family Dwelling
Permit Applied For Type of System Designer Stamp
New Gravity
Repair Pressure
Alteration [ [Alternative
Redesign _Commercial
Tank Placement Community
Homeowner Installation Homeowner Design
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