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0.00 Fee - Addition, Conversion, Use Change

(Plan Review & Site Investigation)

Application for Site Investigation and Seepage Test For Septic System
Repair/Replacement, Additions, Conversions Or Use Change

Name of Applicant: Phone Number:
Address of Applicant: e-mail:
Property Owner’s Name: Phone Number:
Owner’s Address: e-mail:

Location of Property for Repair/Replacement: (include street and town)

Licensed Contractor:

Professional Engineer:

Water Supply: |:| Public |:| Private Well

Year Septic System was Constructed: Number of Bedrooms:

Applicant will be required to provide a backhoe to excavate soil tests as needed. “Applicant may
also be required to retain the services of a professional engineer.

Rev. 6/30/26 Click HERE to pay online
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PERMISSION IS HEREBY GRANTED TO THE NORTH CENTRAL DISTRICT HEALTH
DEPARTMENT AND/OR THEIR REPRESENTATIVE TO CONDUCT A SOIL TEST ON THE
ABOVE-MENTIONED PROPERTY.

Signature: Date:

Owner of Property

Submit application to: applications@ncdhd.org

SERVING: EAST WINDSOR * ELLINGTON * ENFIELD * STAFFORD * SUFFIELD * VERNON * WINDHAM * WINDSOR LOCKS


https://payments.municipay.com/6330094f0f12b4503f3801705ee0f746/search/6330094f0f12b4503f3801705ee0f746
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