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Application for Septic Plan Review 
 

 
 
 
 
 
 

 

 

 

 

Date: __________ Property Address: ____________________________ Town: _____________________  

 

Applicant Name: ____________________________________ Phone: ________________  

 

Email: ____________________________________ Fax:     

 

Applicant Address (if different from above):____________________________________________________  

 

Property Water Supply: ☐ Well (s)  ☐ Public Water    ☐ Both 

 

Type of Review Requested: 

☐ Septic Design Plan - Single Lot (Fee: $155 – includes 1 revision) 

☐ Revision of Septic Design Plan (beyond one revision) (Fee: Half of Plan Review Fee) 

☐ Subdivision Feasibility / commission review. Number of lots: ____________ (Fee: $150 per lot) 

☐ State DPH review (e.g., septic systems >2000 gpd; request for State exception) (Fee: $100) 

 

Additional Information: 

               

 

               

 

               

 

Signed: ________________________________ 

 

 

Assigned to: ___________________________ Title: ______________________________ 

 

Date Received:      

Notes: 

1. Please provide a scaled site plan of the property with an accurate parcel address – one copy, two 

copies if state review is required.  

2. If requesting a septic design plan review, please submit building plans including floor plans of all 

levels and all structure. 

3. If requesting subdivision plan review for a town commission approval, please provide the date of 

the commission meeting under “Additional Information” below.  
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