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Water Treatment Waste Water (WTW)
Plan Review Application

Property Address: Town: Zip Code:

Owner Name: Phone:

Owner E-Mail Address:

Owner Signature (or Authorized Agent): Date:
Installer Name: Phone:
Installer Address: Town: Zip Code:

Installer E-Mail Address:

Type of Water Treatment Device:

Model: Installed by:
Anticipated Discharge Volume: gallons Frequency of Discharge:
Average Daily Discharge: gallons

Description of WTW Disposal System:

Proposed Depth into Existing Grade for WTW Dispersal System:

NOTE: All applicable permits (electrical, plumbing, etc.) to be obtained from the local Building Official.

WTW Plan Review Fee = $75.00
Make checks/money orders payable to NCDHD
Credit/Debit Card payments may be made online or by phone and are subject
to a card processing fee.

Submit application to: applications@ncdhd.org
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WTW Application Information

Design plans submitted for review of the proposed WTW dispersal system requires the following minimum

information (list not all inclusive).

Provide the following:

Completed WTW plan review application and fee

Plan must show:

Property lines

Existing buildings and accessory structures, garages, swimming pools, etc.

Existing and or proposed Storm drains, foundation drains, drainage structures

Septic system

Septic tank

Subject property well

Neighboring wells

Wetlands and water courses

Soil testing information

Proposed depth into original grade for the bottom of WTW dispersal system

Location of WTW disposal system with offset dimensions from at least two known points (example
from house corners)

Type of disposal system proposed (length, height, type of conveyance pipe, holding tank, if applicable)
Allow a minimum 48hour notice for site inspections, if required.

Installer shall provide an As-Built drawing of the WTW disposal system to NCDHD with distances from
two or more permanent reference points.

All Water Treatment Wastewater (WTW) disposal systems shall prevent the discharge of WTW to the ground
surface, wetlands, or open water courses and shall comply with Connecticut Public Health Code Section 19-
13-B103 and the Technical Standards Section X.

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



	Property Address: 
	Town: 
	Zip Code: 
	Owner Name: 
	Phone: 
	Owner EMail Address: 
	Date: 
	Installer Name: 
	Phone_2: 
	Installer Address: 
	Town_2: 
	Zip Code_2: 
	Installer EMail Address: 
	Type of Water Treatment Device: 
	Model: 
	Installed by: 
	Anticipated Discharge Volume: 
	Frequency of Discharge: 
	Average Daily Discharge: 
	Description of WTW Disposal System 1: 
	Description of WTW Disposal System 2: 
	Proposed Depth into Existing Grade for WTW Dispersal System: 


