
Housatonic Valley Health District
Permit to Construct A Sewage Disposal System
Application

Applicants must obtain plan approval prior to receiving a permit to construct. The permit to construct is not
valid until signed by an authorized employee of the Housatonic Valley Health District. Only licensed septic

installers may apply for the permit to construct and must apply in-person with proof of certification.

Residential New Construction $450.00
Residential Repair (Includes Tank Only) $250.00
Multifamily, Commercial, Retail (New & Repair) First 1,000 Gallons Daily Flow $750.00
Multifamily, Commercial, Retain (New & Repair) Additional 1,000 Gallons a Day $500.00
Must be made payable to HVHD

Location:___________________________________________________________________
Street/Lot# Town

Owner Name:_______________________________________________________________

Owner Address:_____________________________________________________________

Installer Information:

Name:____________________________ Organization:____________________________

License#____________________________ Phone:__________________________________

Email: _______________________________________________________________________

Address:_____________________________________________________________________
Street Town Zip Code

General Information: (Please check all that apply)

New Construction:☐ Repair (Existing):☐ Residential:☐ Commercial:☐ Tank Only:☐

Number of bedrooms/GPD:___________ Plan Date: __________ (Date of previously approved plan)

________________________________________ _________________
Signature of Licensed Installer Date

DISTRICT USE ONLY

Check# _______ $ Amount ______ Rec’d by ______

Approved by:______________________________ Date: _______________

Comments: _____________________________________________________________________

_____________________________________________________________________

Upon completion of installation and before covering, the installer must contact the Health
Department for a final inspection. The installer shall notify the Health Department at least 48 hours before the

inspection. Failure to have an inspection will preclude issuance of a “Permit to Discharge.”

ALL APPLICATION FEES ARE NON-REFUNDABLE
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