
PRIVATE SEWER SYSTEM PERMIT APPLICATION

HARVEY COUNTY ENVIRONMENTAL DEPARTMENT

Property Owner: _______________________________ Permit # ________________________

Address: _______________________________

_______________________________ Phone #_________________________

PROPOSED SEWER SYSTEM INFORMATION

Property Address: _______________________________________________________________________

Legal Description: Section:__________  Township: __________  Range: __________  Map#:__________

Number of Acres:_________  Number of Bedrooms:_________  Number of Family Members___________

Is Dwelling in a Flood Plain?    Yes________  No_________  Unknown __________

Ground Slope:    Flat _________  Moderate _________  Steep _________

Is Groundwater Depth within 10 feet of Ground Surface?  Yes _____  No _____  Unknown _____

Is a Rock Formation (shale layer) within 6 feet of Ground Surface?  Yes______ No ______ Unknown _____

Is Distance from Proposed System to Nearest Well LESS than 100 feet?  Yes _____  No _____

Is Distance from Proposed System to Nearest Property Line LESS than 100 feet?  Yes_____  No ______

Is Distance from Proposed System to Surface Water (stream, pond) LESS than 100 feet?  Yes ___ No ___

SYSTEM TYPE

Lagoon: ________  Size:___________ (M-38, M-40, M-50, M-55 or M-60)

Septic Tank* ___________ Size: __________gallons  Manufacturer:  ______________________________

     (*Lateral field size to be determined with soil profile)

Other: ________________  Describe: _______________________________________________________

Sewer System Contractor: ____________________________________  Phone: ______________________

In signing this application, I agree to follow the Harvey County Sanitary Code in the construction of this sewer system

and I understand that I need a state-certified septic tank if I am installing a septic system.

A FINAL INSPECTION AFTER CONSTRUCTION IS REQUIRED TO VALIDATE SEWER PERMIT.

Date: _____________________Applicant Signature: ____________________________________________

Fee: _______________

Modications, if any, to proposed system or location based on site evalualtion:

____________________________________________________________________________________

____________________________________________________________________________________

Date: ____________  Director's Signature: __________________________Gina Bell, Harvey County

Final Inspection Completed:    Date:______________  Initialed:___________



BELOW, PLEASE MAKE A DRAWING Lagoon

of the lot showing the location of the

Proposed System, Road Names, Well

Location(s), Property Lines, House and 200 ft

Surface Water.  Please show distances Well     250 ft

in feet (if known) between locations.

See Example on Right

Street Name Stream

Note:  Diagram is not necessary if GIS Map is available.
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