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OFFICE OF THE HEALTH DEPARTMENT

Date: Permit No.

Block: Lot:

Property Address:

City: State: Zip:
Applicant Name:

Address:

City: State: Zip:
Home # Cell #

Email Address:

Contractor Name: Contact Number:

Septic System

Soil Witness Fee per day............. $300.00
Design Review.............cc.ouunen. $150.00
Permit to Construct .................. $450.00
Permit to Repair or Alter ............ $150.00
Well Water Supply
Permit to Drill......................... $125.00
Permit to Repair or Alter............. $100.00
Permit to Decommission............. $100.00

Food Facility Plan Review
Plan Review New Construction ...... $200.00

Plan Review Construction Alteration..$150.00

Restaurant Construction Inspection ~ $150.00

Total Fees:

For Office Use Only
Date received: Form of Payment: Cash Check #:

Received by:



