City of Meriden, Connecticut

DEPARTMENT OF HEALTH & HUMAN SERVICES

Lea Crown, MPH 165 Miller Street
Director of Health and Human Services Meriden, CT 06450-4283
Telephone (203) 630-4226

Fax (203) 639-0039

PERMIT TO CONSTRUCT A SUBSURFACE SEWAGE DISPOSAL SYSTEM

Permit # Fee $150 (new)
L |

Location: [J Residence [1 Commercial

# of Bedroom

Property Owner:

Address: Phone:
Installer name: License#:
Address: Phone #:

SYSTEM DESIGN

Size of septic tank: Pump Size (if require):

Public water or well: Total Square Footage of Leaching:
Type of Leaching System: Date of Approved Plan:
Restrictions/Conditions:

Installer Signature: Date:

Sanitarian Signature: Date:

Any Changes in design or location must have prior written approval by this department. Permit is valid for
ONE year from date of issuance and is NOT transferable to any other person/location.




