
Application for Septic Permit 

Permit Number:_______________________ Date of Application:_______________ 

Name:_________________________________________ 

Current Address: ______________________________________________________ 

City:_____________________________   State:_______   Zip:__________________ 

Phone:_____________________________ 

Location and Address (Directions):________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

Lot Size:________________________ 

Water Source: (Circle One) Public Proposed Well   Private Well 

Number of Bedrooms/Bedrooms Equivalent/150 gallon jetted bathtub:_________ 

Repair or New:______________ 

*New Permit Fee-$100.00 *Repair Fee-$75.00

Office Use Only 

Receipt Number:__________________  Amount Paid:_______________ 

Person Requesting Permit:_______________________________________________ 

Staff Signature:___________________________________ Date:_________________ 


