(Office Use Only)
Application #
Date
Application Fee § 50.00

The Milford Health Department
82 New Haven Avenue ¢ Milford, CT 064604 203-783-3285 ¢ Fax 203-783-3286

APPLICATION FOR SEPTIC SYSTEM PLAN REVIEW

[0 New System O Repair
Location of Property:

(Street Address)
Owner Address Phone:
Builder’s Name Address Phone:
Septic System Installer Address Phone:
Type of building # Bedrooms
(single family residential, commercial, etc.) # Employees

Design Flow Gallons/Day

Water Supply — [ ] Public [] Private Well

Will house sewer be below basement floor?

Will house be equipped with whirlpool or spa?

Gallons

Method of Disposal

Garbage Disposal:  [] Yes [] No

Footing Drains: [ Yes [] No

PPPPPPPP 000000000000 00000000000000000000000000000000000000 0
I certify that I am the owner of this property or the contractual representative of the owner. I understand that in
addition to this completed application a plot plan is required with at least the following on it. dimensions of lot
and house, locations of house, well, sewage system, soil tests, all drains, watercourses, driveway and other

information as required.

Date:

Signature:

Name:

Address:

Phone FAX

09/05
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	New: Off
	Repair: Off
	Location: 
	Owner: 
	Builder: 
	Address: 
	Phone: 
	Installer: 
	Bldg: 
	 Type: 

	# bedrooms: 
	# Employees: 
	Flow: 
	Yes: Off
	Below Basement: 
	Whirlpool/Spa: 
	Gallons: 
	Disposal Method: 
	Y: Off
	N: Off
	Yes Drains: Off
	No drains: Off


