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STREET TOWN
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ZONING CATEGORY NER

PROPERTY OWNER(S) rlero l\endrr]O
DAYTIME PHONE

MAILING ADDRESS

PROPERTY:
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APPTICANT REI,ATIONSHIP TO

DAYTIME CETL EMAIL

MAILING ADDRESS
OTY, STATE zlP

I TIEREBY APPTY FOR THE NECESSARY TESNNG/EVATUATON PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S}:
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{ nuoermar- wmr J exmue oa pRoposED BEoRooMs rN THE coMprrrEo srRrrruRE,c coMMERoAL {pRovroE oErArL oF TypE oF usE AirD NUMBERS oF EMproyEEs/cr,,srouERs oN AccrMpANytNG prAN)

IS THE PROPERTY WITIIIN 25(X} FEET OF ANY REs€RVOIR?

q YEs_( No
As AppLrcANT, I UNoERSTAND THE Fou-owtNG:
. IHIS APPUO\TIO E VAUD FOR TWO{2I YEANS FRO$ DAIE OF FEE PAYMEiI ATD APPROVAI. IS BASED UPC,N HEALTH OFFICER

$GNATURE ()f A PENC CENMNCAIIO'{ PIA PR]oR TO E(PIRAIIOI{ OF THIS PERMII.
. THEAPPUCANO FEEIS,{O'{.REFUI{OABTI
. THIS APPUCJAION MUST BE ACCOMPANIED 8Y ALI APPUCABTI FEES AND A SUIIABLE SITE PIAN lN ORDERTO BE PROCESSED
. THIS lS A PUBUC DOCUMENT

SUBDIVISION CTASSIFICATION (PER DEPT. OF PTANNING ANDZONING)

CONTRUCT NEW OSOS ON UNDEVELOPED LOT

REPAIR OR REPTAG FAIUNG OSOS

UPGRADE B(ISN G OSDS

tr MAIOR B MINOR

I dedare and .fffrrn thrt to rhe best ot .lty ho$edge, tie lniormatim coDtalned hereh ls corrEd. I dadare t r.t I sln tlre own$ ot dte
Propsty or duly autMr€d to rnake thls applicadq! on behalf of thc ouner. I af.E€ to cornply wtth .ll .DDlkablc statc .nd county
regul.tlon3.
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INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

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

FailinS System

System relocation for proposed addition
System upgrade for proposed addition
lnadequate treatment zone

Collapsed septic tank
Collapsed drywell

O Drywell

E Trench

E Mound
O Unknown

E other:

Date pumped

Was a visual inspedion ofthe septic tank and/or dr.ln fields conducted?
Explain observation

xYes

No

X".
Was a virual ingpection of the sewage line conducled?

Yes

No

_Yes Explain

No

Blo.kage Leading to the field

'For REPAIRS, are the owners proposing, or do they plan to add in the future any additions or modifications to the property, i.e. pools, living space additions,
garages, et€? This information must be disclosed at the time of th is application. Th e Health Department wjll not be able to accommod ate requests in the field for
property modifi€ations unrelated tothe repair request. Such requests mayrequirean additiona I fee, testing, andsubmittalofa Percolation Certification Plan, if

lr dlichargc surfacint on th€ tro!nd?

-NoAddition.lComme !:

the property does not nd ulations.

Septic Contractor: Contractor's Phone

Contractods Address
-l

Property Address County Filel

,o,, -lSubdivision Year Built

Owne/s Name n Existing bedrooms 5
Name of previous owners Existing bedrooms

Proposed bedrooms

Print out a copy of Real Property Data via Dept. of Taxation website_lndexed file found
lf soil/site conditions are limited and sewer and/or Metro District status is not conducive to connection, the sanitarian mav recommend pursuit
of Emergency Sewer Extension or E.hergency Metro District lnclusion. The Owner should contact the Eureau 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.

212020

u -)

Joq V

I I

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

'Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.'

Website: Facebook: Twitter:

Exi3tin8 system desi8n
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