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SEWAGE DISPOSAL APPLICATION CHECKLIST 

 
PERMIT TYPE:      NEW       UPGRADE          REPAIR           

     STD           ENHANCED TREATMENT (ET)        TANK ONLY           MINOR 
 
Application Date:___________________________________Permit No:_______________________________ 
Applicant’s Name: ______________________________________ APN: ________ - ___________- ________ 
 
CAUSE:             MAINTENANCE    FAILING    CONSTRUCTION    
 
 

                   REQUIRED: 
           EHS USE ONLY 

YES      N/A       Application for Sewage Disposal Permit         
                  __________ 
 
       Contact Information           __________    
 
       Owner’s Name           __________ 
  
        Owner’s Address           __________ 
 
       Owner’s Phone and Email (Legible) 
               __________ 
        Bedroom / Use Information       
               __________ 
      Signatures on Application – 2 pages Submitted 
  (Signed by Owner and Septic Contractor) 
 
         Application Complete with Fees         __________ 
 
        2 Plot Plans – Per Specifications         __________ 
  
         Water Conservation Agreement 
  
        Technical Info Checklist           __________ 
  
          Owner- Agent Approval Form 
  (Signed by Approved Land Use Consultant & Owner)      __________ 
IF: 
 
        New Owner – Grant Deed          __________ 
 
        Sand Hills Addendum & Fees          __________ 
 
        Request for Planning Staff Services (Cooper Clark Form & Fees)     __________  
           
        Repair Pump or Enhanced Treatment  Panel – Electrical Permit        __________ 
 
         AOWTS Statement of Completion & Acceptance       __________ 

        Property Owner’s Exemption Agreement (Signed by Owner as Builder)    __________   
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