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STRETT CITY, STATE

RELATIONSHIP TO OWNERAPPTICANT

DAYTIME PHONE

MAILING ADDRESS
srRarr -( cirvjurr - f zp

I HEREBY APPTY FOR THE NECESSARY TESTING/EVATUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAT sYsTEM PERMIT(S}:

BUIIDING: Fql nesroetrtnL wtrx I ExtslNG oR pRoposED BEDRooMs tN THE coMpLETED srRUcruRE

- coMMERCtAL leROVtO trAnOr WPE OF USE AND NUMEERSOt EMPTOYEES/CUSTOMERS ON ACCOMPANYTNG PLAN)

IS THE PROPERTY WITHIN 25OO FEETOF ANY RESERVOIR?

- YES

:NO
AS APPLICANT, I UNDERSTAND THE FOLLOWING:

. THIS APPTICATION IS VATID FOR TWO(2IYEARS FROM DATE OF FEE PAYMENT AND APPROVAT 15 BASED UPON HEATTH OFFICER

SIGNATURC OF A PERC CERTIFICATION PLAN PRIOR TO O(PIRATION OT THIS PERM]T,
o THE APPI"ICATION FEE lS NON-REFUNDABIf
. THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSEO

o THIS IS A PUBLIC DOCUMENT

tr MA]OR E] MINOR

I declsre and afflrm that to the best of my knowledge, the inlormatlon contained herein is .orrect. I declare th.t I am the owner o, the
property or ly authorized to make this applicatloD on behalf ot the owher. I agree to comply with all applicable state and county
retulati
By dpplicdtion, I groht Howatd County Hedlth Deport,nent olficiols the right to entq onto the prcpe*y ior the
puf9ose the diredly rcloted to the requesaed pemit/service,

-z
f,E Of APFIICANI 0arl

PROPERTY:

, SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUET

SUBDIVISION CTASSIFICATION (PER DEPT. OF PLANNING AND ZONING)

.. CONSTRUCT NEW OSDS ON UNOEVELOPEO LOT

REPAIR OT REPIACE FAILING OSDS

UPGRADE EXISTING OSDS

Webslta: w,,"r'r.,.hcheaith.ore Ftccbookl -facebo,k.ieit!10!!4iCri$ Twlttarl,giloa{,H€i,lih
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Maura J. Rossman, M.D., Health Officer

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Has the septic tank been pumped within the last month?Reason for Request:

tr Failing System

8. System relocation for proposed addltlon
E System upg.ade tor proposed addition
o lnadequate treatment zone

E Collapsed septic tank
tr Collapsed drywell

Existing system design

_Yes
JLruo

Date pumped

was a visual inspection of the septic tank and/or drain fields conducted?

_Yes Explain observation:_

tr Drywell

! trench
E Mound
E Unknown
tr other:

ls dircharge surfacing on the tround?
_Yes
lANo

Addltional comments:5

was a visual inspection ol the sewage line conducted?

Yes

)(No

Blockage Leading to the field

_Yes Explain

Iruo

k at

z

L

Septic Contractor

Contractor's Address

Property Address

.ft/errk
+For REPAIRS, are the owners proposin& or do they plan to add in the future any addltions or modlfications to the p.operty, i.e. pools, livrng space addrtrons. 1U
garaSes, etc? This information must be disclosed at the time ofthis application. The Health 0epartment will not be able to accomrnodate reouests in the field for'-l
property modifications un related to the repair request. Such requests may requ ke a n a dd itiona I fee, testing, a n d su bm itta I of a Perco latio n Cen,fi.atio n P la n. f S A4-
the property does not meet current Code and ReSulations,

contractor's Phone:3S f-3Za-{ I Z t
S1

County File Lol t7l
Subdivision

Owner's Na Err
tot, 2L
ExistinB bedrooms

Existing bedrooms

Year Built 2oo,f
5
S

me

Name of previous owners

Proposed bedrooms

*A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the schedulingr/review of
the repair or upgrade.

'Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.*
Print out a copy of Real Property Data via Dept. of Taxation website_lndexed file found_
lf sojl/site conditions ar€ limited and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend pursuit
of Emergency sewer Extension or Emergency Metro District lnclusion. The Owner should contact the Bureau of Utilities for details.
No permit is to be issued nor inspection to be scheduled without prior fee collection at the office unless an emergency exists.
The contractor is to notify the office ofthe emergency as soon as possible.
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