WESTERN U.P. HEALTH DEPARTMENT CONSTRUCTION
APPLICATION FOR SEWAGE TREATMENT SYSTEM

Fees: Date: Permit #:

Receipt #: Rec’'d by: Property Tax ID:

Owner Name

Directions to Property

Mailing Address

City, State, Zip

Phone #
County Township Quarter Sections Section Twp# Range #
Ya Ya Ya
A. System Serves: O Single Family Residence 0 Commercial Establishment
B. Thisisa: 0 New System O Replacement System
C. This application is for a: 0 Drainfield 0 Septic Tank O Privy
Licensed Installer Phone # Proposed Construction Date
Number of Bedrooms Type of Terrain
Typeof Tank___ Size of Tank Garbage Disposal Proposed [ No [ Yes
Applicants Signature Date
Not a valid permit unless signed by applicant & Health Department
Construction Requirements
FINAL INSPECTION OF SYSTEM IS REQUIRED PRIOR TO FINAL COVERING.
NOTIFY HEALTH DEPARTMENT AT LEAST 24 HOURS PRIOR TO COMPLETION.
Depth to Seasonal High Water Table: Septic Tank Capacity Gallons
Square Feet of Absorption Area: Bed Trench Mound

0 Site Evaluation Attached

Sanitarian Issue Date

Expiration Date
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Sewage System Site Layout

Include: a) Property lines/dimensions, building(s), well and sewage system location
b) Distances to sewage system, neighboring well/sewage systems, streets, roads, bodies of water.
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