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Property Ownership & Location 
Property Owner Name: 

Mailing Address: 

Phone #: 

Street Address / PO Box City State Zip Code 
Address of Installation: 

Street Address 
Assessor's Parcel Number (APN): 

Closest City or Town 
Property Size: Acres 

Residential Use 
Single Family Dwelling (SFD): 

Other: 

# of Bedrooms in SFD: 

Multiple Family Dwelling (MFD):   # of Family Units: # of Bedrooms Per Unit: 

Non-Residential Use 
Type of Non-residential Use (such as office, mobile home park, RV Park, church, restaurant, factory, etc. Include factors, such as 
# of employees, # of plumbing fixture units, seating capacity of buildings used for public gatherings or any other factors that 
influence the daily flow rate into the system: 

Please attach plans, specifications, and calculations indicating the maximum daily discharge rate of wastewater. 
Note: Engineered plans are required for non-residential projects. 

Proposed Septic System Installation or Repair 

New System Installation 

•Septic Tank Capacity (If Proposed):

•Disposal Trenches: Width:

Existing System Repair or Augmentation 

gallons Ground Water Depth: 

feet Gravel Depth Below the Pipe: 

# of Trenches: Length of Each Line: feet 

•Disposal Bed: Width: Length: feet 

Total Length: 

# of Title Lines: 

feet 

inches 

feet 

•Chambers: Length of Each Chamber:

# Chambers in Each Trench:

Brand Name of Chamber: 

feet 

# of Trenches: 

Width of Chamber: 

Total # Chambers 

Model: 

inches 

Other work or features? No Yes Describe: 

Note: A site plan and soil percolation report is required to be submitted. 

Permit Application For Septic System 

Community Services 

Is this project served with drinking water from a city or community system? Yes No 
Is a community sewer collection main available within 200 feet of the property? Yes No 
Note: Properties having community sewer services available are not eligible for septic system permits. 

Pay Amt.:  Pay Date: Pay Type: 
Office Use Only: Rcd. By: S.S. No. B.P. No.: 
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I certify that this application is accurate, that I have read the above notice statements and I am a contractor licensed in 
the State of California for the type of work intended. 

CONTRACTOR NAME______________________LICENSE NUMBER___________________LICENSE CLASS_____ 

CERTIFICATION 

CONTRACTOR 

OR 
OWNER or AUTHORIZED AGENT 

I hereby certify that I have read and examined this form and application and all information is true and correct. All laws, 
ordinances and codes will be complied with whether specified herein or not. 

SIGNATURE DATE 

Septic Tank Abandonment or Removal 

Please select from the following options: 

Tank abandonment in place. Tank's entire top will be removed; tank will be pumped by licensed hauler and receipt retained 
for verification by inspector; tank will be backfilled up to the level of the outlet pipe with sand or friable earth; after inspection by 
the department the tank will be backfilled with earth up to native grade. 

Tank removal from the ground. Tank will be pumped by licensed hauler and receipt retained for verification by inspector; 
tank will be removed from ground; excavation remain open for verification by inspector and the tank will remain on the property 
until after the inspection. 

Other method: 

Note: A site plan must be provided. 

NOTICE 
• The permit, once issued, does not constitute a system design. It is based solely on the information provided by the

applicant and there is no guarantee implied that the system will operate or continue to operate.
• Any changes in the information supplied in this application or in the intended work must be submitted for review and

approval prior to commencement of the work.

I certify that this application is accurate and that I have read the above notice statements. 
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