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                                  Application for PERMIT to (check item): 
 

         ____Install A New Septic System (new construction ………………$550.00 
 
           ____Repair, Replace, Extend or Modify Existing Septic System…$375.00 
 
           ____Abandon Existing Septic System (for sewer connection)…...$150.00 
             
Project Location _____________________________________________________________________ 
 
Property Owner: ____________________________________________________________________ 
 
Installer's Name: ______________________________________ Phone # _______________________ 
 
License #___________________ Expiration Date: _____________ Cell # _______________________ 
 
Licensed installer agrees: 
 
     • To notify Health Department before beginning installation or site preparation 
 
     • To stop work & notify Health Department if the system cannot be installed in accordance with plan 
 
     • Any changes to the approved plan must be approved by design engineer & the Health Department 
 
     • To ensure the system is inspected and approved before any portion is backfilled 
 
     • To submit a detailed "as-built" of the installed septic system in a timely manner 
 
For Septic System Abandonment, all hollow structures will be pumped by a licensed cleaner, crushed & filled. 

Certification of pump-out is required 
 
 
 
Signature of Installer__________________________________________________ Date:_________________________ 
 
 
********************************************************************************************************************************************************* 
For Office Use Only 
 

Date Received: _____________________________ 
 
Date Approved: _____________________________    Permit #: ____________________________ 
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