
TOWN OF PLAINVILLE 

Department of Health and Housing 
ONE CENTRAL SQUARE, PLAINVILLE, CONNECTICUT  06062-1955 

 (860) 793-0221 ext. 219       Fax (860) 747-1123       Email: health@plainville-ct.gov 

 
APPLICATION  FOR: decks, porches, garages, pools, patios, sheds and any other additions or 

changes of use ON PROPERTIES SERVED BY SEPTIC SYSTEMS AND/OR WELLS 

 

CT Public Health Code section 19-13-B100a requires the local Health Dept. to approve any new 

construction, additions, changes in use or other activities on properties that are not served by 

public sewers. Therefore, if your property is served by a septic system and/or well and you plan to 

add something, or make changes to your property, please complete this application form. Also, 

provide an accurate drawing/sketch of your proposal, with respect to your existing home/structure, 

and show the location of the septic system and/or well. 
 

 

DATE:____________________                                                  APPROX. AGE OF HOUSE:_________________ 

 

PROPERTY ADDRESS:____________________________________________PHONE #___________________ 

 

PROPERTY OWNER(S):_______________________________________________________________________ 

 

LIST TYPE & SIZE OF PROPOSED ACTIVITY (porches, decks, garages, room conversions, other additions) 
 

____________________________________________________________________________________________ 

 

IS PROPERTY SERVED BY:      ______ PUBLIC SEWERS          OR                  ______SEPTIC SYSTEM 

  

IS PROPERTY SERVED BY:      ______ PUBLIC WATER           OR                   _______PRIVATE WELL 

 

ARE THERE ANY PROBLEMS WITH THE SEPTIC SYSTEM AND/ OR WELL?________________________ 

 

IF YES, EXPLAIN:____________________________________________________________________________ 

 

# OF BEDROOMS:__________      IF NOT A DWELLING, LIST USE:_________________________________ 

 

DISTANCE FROM PROPOSED ACTIVITY TO EXISTING SEPTIC SYSTEM AND/OR WELL: 
 

____________________________________________________________________________________________ 

 

The information I provided above is true and accurate.  I agree to notify this dept. upon any changes. 

 

Owner or Contractor _______________________________  ________________________________  ______________ 
     (Circle One)                                     Signature                                                            Print Name                                               Date 

     

If not owner, print business name and phone #:____________________________________________________ 
 

************************************FOR HEALTH DEPT. USE ONLY******************************* 
 

DATE DENIED:_________________.  REASONS:_______________________________________________________  INITIALS:_______________ 

 

DATE APPROVED:__________________. REASONS:___________________________________________________  INITIALS:________________ 

mailto:health@plainville-ct.gov

