No. _
TOWN OF PHILADELPHIA SEWAGE DISPOSAL PERMIT APPLICATION

NOTE: Consult the attached guide to determine information needed for this permit; consult the wan
Enforcement Officer if you have questions. The sewage disposal system can not be covered with soil or
used before final inspection and the issuance of a certificate of compliance.

Applicant's name Telephone
and address

Name and address of contractor

This permit application is for:

a new septic system leach field replacement
___septic tank replacement other

Date of percolation test and results (must presoak the hole for four hours 24 hours before doing the test)

Date of deep hole test and results

Number of bedrooms in the household Size of septic tank (gallons) ____________Length of leach line

In the space below, diagram the sewage disposal system with distances to household well and neighbor-
ing wells, buildings, property lines, and exact placement of septic tank, leach lines, distribution box, etc.

Applicant's signature Date

Enforcement Officar's signature

Fee Date of inspection

Enforcement Officer's comments

WHITE - ENFORCEMENT OFFICER YELLOW - TOWN CLERK PINK - APPLICANT



