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Town of Ridgefield
[bookmark: _Hlk139461991]Department of Health 
66 Prospect Street		
Ridgefield, CT 06877


Application to Install a Water Treatment Wastewater Disposal System

Date: 

Address of Installation: ______________________________________________________________
Owner Name:__________________________________Phone Number:_______________________

Installer’s Name: ______________________________________ Phone Number:  ________________
Installer’s Email Address: _____________________________________________________________

Type of leaching system Installing: ____________________________ In stone_____   Without stone_____

Storage Volume of Units installing:_________ Daily Discharge Volume of Water Treatment Device:_______

An AS-BUILT plan shall be submitted once installation is complete.

Printed Name: _________________________________ License #: ________________________
Signature_______________________________________________________________________ 

******************************************************************************************************************************
Office Use Only:
Plan Submitted:  ___Yes ____No      Plan Reviewed By: ______________________________________
Water Treatment Wastewater Disposal System:
           Distance from Well: ______________      Distance from Property Line: ______________
          Distance from Septic System: _________ Distance from Watercourse: _______________
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