
 
www.greenwichct.org                                                     tel. (203) 622-7838 

Town of Greenwich 
Department of Health 

Division of Environmental Services 
 

Application for a Permit to Construct a Sewage Disposal System 
 
 * NOTE:  Permit to Construct will not be issued until both the owner and a Licensed Septic System Installer sign this 

application. 
 
Location: _______________________________________________  Parcel Tax ID:  ________________ 
   Lot #, House #,  Street 
For a: _____________________________________________________________(Residence, Pool House,  Restaurant,  Etc.) 
    Original  ________    Replacement/Addition  ________   Repair  ________ 

 
Owner Name: ____________________________________________            Telephone #  __________________________ 

 Mailing  Address  ______________________________________________________________________________ 

Signature  __________________________________________________________       Date: __________________ 

Septic Installer: ________________________________________________________________________ 

Mailing Address    _____________________________________________________________________________ 

Telephone #   _______________________           License #  _________________________ 

I understand that I may not begin this installation until I have received a hardcopy of the Permit to Construct 
and approved plan(s) from the Greenwich Department of Health and that I am required to contact the 
Greenwich Department of Health and provide twenty-four (24) hours notice prior to the commencement of 
this installation.  

 Signature: ______________________________________      Date: ___________________   

Design Engineer: ________________________________________________________________________ 

Please check whether this project is a:  
        New House (        )     How many bedrooms proposed (       )  OR  an 
  Existing House  (       )     No. of existing bedrooms (       )     Adding  (       )     TOTAL = (       ) 
  If Non-Residential, Design Criteria  (No. Gallons per day per person, etc.) 
  ______________________________________________________________________________ 
  Septic Tank:  Existing  __________ Gals.     Proposed __________ Gals.     Pump Chamber __________ 
  Leaching Fields:  _________________ Sq. Ft.  Leaching Area Proposed 
 
Water Supply:  Public ______     Private Well ______ 
Subdivision Approved  ______________   Date ____________________   Lot Size _______________________ 
Public Water Supply Watershed ____________________   Designated Wetlands on Property _______________ 
Flood Zone ______________________   SCS Classification __________________________________________ 
Distance To Public Sewers _____________________________________________________________________ 
    (Greenwich Municipal Code Article B, Section 4-88 Sewage Disposal) 
 
Basement Fixtures  ________      Special Equipment ________     Test During Wet Season  ________ 
Foundation Drains  ________      Engineer’s Plan Required  ________ 
 
NOTE:  Project not approved until Permit to Discharge is issued on basis of satisfactory final installation plan and 

inspection. 
 
For Office Use Only: 

Exhibits: ________________________________________________   Review Date: ______________________ 
Examined By: ________________________________________________________* This approval is valid for 12 months 
from date of original issuance and is subject to state and local Code revisions prior to issuance of permit to construct. 
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