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Commercial Sewage System Application
Onsite Sewage Disposal System Construction Permit Application

(Other than single family residential and less than 10,000 gallons/day capacity)

To obtain a construction permit, submit the following:

1. Detailed site and system construction plans;

2. Enclosed requested details (information on plans need not be duplicated in this application);

3. Other – if applicable

Application fee:  Privy Installation/Replacement $198.00 


I. PROJECT IDENTIFICATION

1. Type: 
_____ vacant land
_____ existing development

2. Establishment name  

3. Business type (use)  

4. Applicant  


Address  



Phone  


5.
Location:  

                      County 



                T______N,  R_______W,  Section __________


                Property Description number  


6.   Detailed directions to project site: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
II. SITE REPORT

1. Lot/parcel: length ______________, width ______________, # of acres _________

2. Soil profile data – record on plans or attach addition sheets. Use United States Department of Agriculture soil classification scheme. Record to six feet. Include actual and seasonal high water table elevation if less than six feet below grade.

3. Percent (%) slope of steepest grades on property ___________________________  Is any cutting of filling of land anticipated? yes ______  no ______ 


Type of fill material to be used ___________________________________________


Fill depth ______ (feet);               Fill area:  width ______ (feet);  length ______ (feet)


Mound side slope ratio ______ (vertical dimension): ______ (horizontal)         

      Minimum isolation distance provided to:  well(s)  _______  (feet), surface water _______ (feet), lot lines ______ (feet), distance to campsite boundary _______ (feet).

III. TANK FOR VAULT PRIVY

1. Number and size of tanks
_______________________________________________

2. Material construction
_______________________________________________

3. Indicate how ends will be sealed:  ________________________________________

4. Indicate location of any seams that may be present in the tank:  __________________

5. Tank manufactured by:  ___________________________________________

IV. CONSULTANT CERTIFICATION

1.
Prepared by
__________________________________________________________

2.
Firm

__________________________________________________________

3.
Address

__________________________________________________________

4.
Phone

__________________________________________________________

5.
Registration number
____________________________________________________

6.
_______________________________
_______________________


Signature




Date

OFFICE USE ONLY

1. Application is approved __________, not approved __________

2. Comments________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. _______________________________________
______________________________


Sanitarian






Date

4.
Sewage disposal construction permit number
_____________________________________


Well construction permit number


_____________________________________
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