Licking County Health Department 675 Price Road, Newark OH 43055

R. Joesph Ebel, R.S., M.S., M.B.A. Environmental Health

Health Commissioner (740) 349-6475

(740) 349-6935 fax

Sewage Treatment System Permit Administrative Summary
Owner Mailing Address (if different from Property Address)

Street

City State Zip

Phone Number Emarl
# of Bedrooms: X 120= Gallonsperday  OR Small Flow: Gallons Per Day
Office Use Only:
Permit # Operating Permit #:

Inspection Date(s):
Compliant: Please indicate below the compliance of the following items. An item that is not in compliance will
Yes No N/A require a reinspection for approval of the system.
] O Cleanout(s):
L1 O Piping:
L] O Tank:
Type: Septic / Aeration Size: Brand:

O O O Lift Station:

Size: Brand:

O O O Distribution Device:
L1 O Soil Absorption:
Type: Dimensions:
O 0O O Drainage:
1 0 O Alarms/Control Panels:

L] [ Isolation Distances:
Yes No N/A

L] [ As-built received:
O Reinspection needed:

0 O O Reinspection Fee Paid:

Installation Comments:

System Approval:

Sanitarian Signature Date



