Division of Environmental Health
‘ Ch.eyenne 100 Central Ave
Laramie Cou nty Cheyenne, WY 82007
Ph: 307-633-4090

®
Pu bl Ic Hea Ith Email: envhilth@laramiecountywy.gov
Website: www.clcpublichealth.org

SMALL WASTEWATER SYSTEM PERMIT APPLICATION
PERMIT FEE $384.00 - (Permit fee and inspection Fee must accompany this application)
INSPECTION FEES: Licensed Installer: $103 ($487 Total) Homeowner-$308 ($692 Total) Partial Inspection Fee- $105.00 per trip.
Make Checks Payable to: ENVIRONMENTAL HEALTH. INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED!

LANDOWNER: PHONE: (HM) (WK)
MAILING ADDRESS: CITY: ST ZIP:
PROPERTY ADDRESS:

MANDATORY BEFORE PERMIT WILL BE WRITTEN
RANGE: TOWNSHIP: SECTION:
SUBDIVISION: LOT/TR: BLOCK:
PROPOSED NUMBER OF BEDROOMS: BASEMENT YES / NO - FINISHED / UNFINISHED
ACREAGE: DIMENSIONS: X PREVIOUSLY PERMITTED: YES NO
IS THIS TO BE AHOMEOWNER INSTALL? YES NO

IFNO, WHO WILL BE THE LICENSED SYSTEM INSTALLER:

PERC HOLE DEPTH: **Be sure perc holes are open & marked** HOW LONG WERE HOLES PRE-SOAKED
DATE TEST RUN: / / CIRCLE ONE -ROCK / CHAMBER SYSTEM BUILDING DRAIN DEPTH:

READINGS N A 10 foot site holeisrequired for new construction

1 2 3 4 5 6* 7 g Inspector Notes:
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«— vEC-OX
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#6

**%%Perc tests faster than 1 inch in 5 minutes requires engineering approval****

TIME INTERVAL: (CHECK ONE) *10 MINUTES/6 READINGS **30 MINUTES/8 READINGS

SIGNATURE OF PERSON RUNNING PERC TEST:

PLEASE PRINT AND SIGN
PLEASE ATTACH ON A SEPARATE SHEET OF PAPER:
e PLOTPLAN/SKETCH home, perc holelocation, well, septic tank, drainfield, garage, driveway, easements and drainage ways. Where
possible, indicate soil type in drainfield area (perc site). Indicate NORTH. Include location of replacement field.
. INDICATE ALL WELL L OCATIONS ON ADJACENT PROPERTIES. (All wells shall be at least 50' from septic tank and at least 100" from
drainfield. Well to drainfield distance may be greater in some subdivisions).
e  DIRECTIONS & SPECIAL INSTRUCTIONS TO PROPERTY LOCATION.
[, THE UNDERSIGNED LANDOWNER, CERTIFY THAT THE ATTACHED SKETCH IS AN ACCURATE REPRESENTATION OF MY PROPOSED HOMESITE.

LANDOWNER NAME: PRINT DATE:

SIGN
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