
 

Washington County 
620 S. 400 E.  

St. George, UT 84770 
435-673-3528 

Iron County 
260 E. DL Sargent Dr.   
Cedar City, UT 84721 

435-586-2437 

Beaver County  
75 W. 1175 N.  

Beaver, UT 84713  
435-438-2482 

Kane County 
245 S. 200 E. 

Kanab, UT 84741  
435-644-2537 

Garfield County  
609 N. Main St. 

Panguitch, UT 84759  
435-676-8800 

 

 

 

□APPROVED    □REJECTED 

_____________ Bedrooms  _____________ m.p.i. PERC rate  ______________ Gallon Tank  __________ ft2 Leach Field 

Fees Paid $__________      ________ 
Initials 

(For Office Use Only) 

EH Form 112 

APPLICATION FOR CONSTRUCTION OF AN  

INDIVIDUAL ONSITE WASTEWATER DISPOSAL SYSTEM  

(SEPTIC SYSTEM) 

 
Please complete the application in full. All fields are required, incomplete applications will be rejected. 

 
APPLICANT:       CONTACT PHONE: (   )     -      

PROPERTY OWNER:       PHONE: (   )       -     

MAILING ADDRESS:                      

 City State Zip 

PROPERTY TAX ID NUMBER:       

CONSTRUCTION SITE ADDRESS WITH LOT & BLOCK NUMBER AND/ OR LOCATION: 

      

CITY/ SUBDIVISION:       COUNTY:       

MAXIMUM NUMBER OF BEDROOMS:       IS THERE A PLUMBED BASEMENT? YES  NO 
Commercial Facilities list the Maximum Estimated Daily Flow (calculated by using table 3 of R317-4) 

 
IS THE BASEMENT FINISHED?  YES  NO  N/A 

ARE THERE ANY WELLS, STREAMS, PONDS, DITCHES, OR SPRINGS IN THE VICINITY OF THE  

PROPOSED SYSTEM?    YES  NO.   If yes, please show complete details on the plot plan. 
 
NAME OF CERTIFIED SYSTEM DESIGNER: 

      

NAME OF CERTIFIED INDIVIDUAL PERFORMING PERCOLATION TEST AND SOIL STATEMENT: 

      
Complete application packet must have percolation and soil information performed and signed by an individual currently certified by the 

Utah Division of Water Quality. 

WATER SUPPLY FOR THE DWELLING:       

If private water system the following items must be provided: Proof of water ownership, water rights, well drill log, 
chemical analysis of water, bacteriological analysis of water, established protection zone for source water. 

I HEREBY CERTIFY ALL INFORMATION CONTAINED IN THIS APPLICATION IS CORRECT. 

SIGNATURE__________________________________________________________DATE___________________ 


