
 

Permit for Installation of a Subsurface Sewage Disposal System 
Fee for construction or repair of system:   New or Major Repair: $ 150.00. Minor Repair: $ 50.00 

 

Permit #:  _________ License #:________    Department Decision:______  By:_____________________  Date:_________ 

Job Location:  
Zone: ________  Street: _______________________________________________  Map: ___________     Lot:  _________     

Owner: ___________________________________________________________________ 
Street: _________________________________________________   Town:_____________  State:_______  Zip:_______  
Cell: _____________________ Email: ____________________________________________     

Installer: ___________________________________________________________________ 
Street: __________________________________________________  Town:______________ State:_______  Zip:______ 
 Cell: ____________________  Email: _______________________________________________   

Water Supply: 
Public  Water: _______________    Well: ______________    If well,  Type: ____________     Depth: _______________   

Type of Building: 
Residential: __________________     Commercial:  __________________   Other: ______________________________     

Type of Job: 
Original Construction:  ____________________   Repair: _______________    Addition/Expansion: _________________ 

General Character of Soil (Based on soil test results): 
Silty:  ______   Sandy:  _____    Gravelly: _____    Hardpan:  ______    Shallow Ledge: _____    High Groundwater: ______ 

 Leaching System: 
   

Trenches:  Length:  ______________________    Width:  __________________    Height:  _________________________   
Galleries:  Length:   ______________________    Width: __________________     Height:  _________________________ 
Type:__________________________________   Length: ___________   Width: _________    Height: ________________ 

Distance Between System and: 
 

Well:  ________________    Spring:  _________________  Domestic water suction pipe: __________________________ 
* greater separating distances may be required  for wells with higher rates of pumping than for residential use. 

Tributary to water supply reservoir:  ____________________________________   
Any other stream, pond or lake, storm drainage, foundation drain or curtain drain: ______________________________ 

Design Flow:  _________________     Number of Bedrooms:  ________________ 
 
Number of Fixtures:  
Above Basement: ______   In Basement: ______  Garbage Disposal:  Y____ N____     Whirlpool:  Y___N ___Size________ 

SEPTIC TANK: 
Concrete: _________    Plastic:  _________    Capacity/Gallons:_____________  Outlet Filter Mfr: ___________________ 

Accessories/Special Equipment: 
Curtain Drain:________   Pump Chamber:________   size: ___________   Grease Trap:___________   size:____________    
Dosing Mechanism:  _________________________ 
 
System Designed By: ________________________________ Plan Approved By:_________________________________    
  
Latest Revision Date: ________  Applicant Signature:_____________________________________  Date: ___________ 
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