NEW MILFORD DEPARTMENT
TOWN HALL - 10 MAIN STREET
(860) 355-6035 NEW MILFORD, CT 06776 FAX (860) 210-2664

SEPTIC APPLICATION FOR PLAN APPROVAL AND PERMIT TO CONSTRUCT

The undersigned hereby applies for a plan approval and a permit to install or repair a sewage disposal system
which will include a:

SEPTIC TANK 0 LEACHING SYSTEM O PUMP CHAMBER 0 GREASE TRAP 0 CURTAIN DRAIN O

LOCATION:
STREET # NAME
ASSESSORMAP ___ BLOCK____ LOT# SUBDIVISION NAME LoT#___
OWNER (S) OF RECORD
| MAILING ADDRESS
INSTALLER LICENSE #
MAILING ADDRESS PHONE #

GENERAL INFORMATION
Check or answer all that apply

RESIDENTIAL O NUMBER OF BEDROOMS

COMMERCIAL/INDUSTRIAL O DESIGN CRITERIA

TYPE OF WATER SUPPLY NEW 0O EXISTING O BURIED OIL TANK O
SWIMMING POOL O ABOVE GROUND 0O BELOW GROUND 0O

CURTAIN DRAIN O FOUNDATION DRAINS 0O

BASEMENT PLUMBING FIXTURES O TYPE

JACUZZI / WHIRLPOOL O CAPACITY IN GALLONS

DECK O ATTACHED 0O DETACHED STRUCTURES (bam, shed, etc.) O

PROPERTY DISTANCE TO NEAREST PUBLIC WATER SUPPLY CONNECTION ( i less than 200’)
EASEMENT / DEED RESTRICTIONS YES O NO O

NEW CONSTRUCTION ONLY

| propose to dispose of building debris and stumps, which result from development of this property in the follow manner:
( burial in not a disposal option )

The applicant understands that all records of the New Milford Health Department are public and that the results
of any tests conducted by the Department may be viewed upon request.

The applicant also must obtain a Connecticut licensed subsurface sewage disposal system installer before
performing the work.

It is also understood that a sewage disposal system permit is valid for a period of one year from the date of
issuance and shall expire upon failure to start construction within that period.

APPLICANT SIGNATURE DATE

INSTALLER'’S SIGNATURE DATE




PLAN REVIEW CHECK LIST - NON-ENGINEERED SYSTEMS

NAME DATE RECEIVED

LOCATION LOT #

O Plot plan/diagram of lot showing dimensions of property lines

0 Location of house and driveway

O Septic tank location, size and manufacture

O Building sewer line to septic tank and length of sewer line

O If applicable, pump chamber location, size distance between float

0 Leaching system layout (trenches, pits, bed or galleries with leaching lengths, depth and on-center dimensions)
O Bottom of leaching system 18 inches above maximum ground water __4 feet above ledge rock __

0 Computation of leaching area provided. Example: 165 lineal feet of 3 ft. wide leaching trench = 495 sq. f.
O Location of effluent distribution piping and boxes — serial distribution ___ level system ____

O If applicable, amount of fill showing simple cross section of leaching system and fill

O Written description of required leaching area by code and basis of design whether residential or

commercial / retail. Large capacity discharging — type bathtub?
Examples: 4 BR house, 5 min. /inch perc /= .500 square it.
30 employees x 30 GPD per employse = 600 GPD /1.6
10 minute per. = 375 square ft.

o Location of any ledge rock outcroppings, wet surface area, old bury holes, filled-in foundations, etc.
O Well location or water service lines on property with distance noted to septic system
O If repair system: plan to abandon septic tank and / or hollow leaching structures included
O MLSS calculation included on plan and acceptable
O Curtain drain required___. Depth of drain, location and discharge if applicable.
0 Location of footing drain discharges, storm drains in roads, streams, brooks, drainage swales,
or other watercourses.

O Location of any existing structures on same lot (ie. sheds, bams, etc. and iocation of houses and other structures on adjacent ots)
0 Location of attached decks
O Location of buried oil tanks
1 Location of reserve area and layout of leaching system
O List of all variances required
00 Necessary letters of variance received or sign off letter from owner obtained
O Building plans submitted ___ # of bedrooms or possible bedrooms ( with closet and / or bathroom)

Total square feet of house . Leaking of any fixtures

COMMENTS:

HEALTH DEPARTMENT USE ONLY
NEW = REPAIRC PLANAPPROVAL T BLDG. PLAN REVIEWED — DATE

FEES PAID:
SOIL TESTING O ENGINEER PLAN REVIEW O SEPTIC O
SEPTIC PERMIT APPROVED PERMIT #
WELL PERMIT APPROVED PERMIT #
COMPLETION REPORT REC. WATER ANALYSIS REC.

PERMIT TO DISCHARGE APPROVED






