
MODOC COUNTY ENVIRONMENTAL HEALTH

202 W. 4th St.

ALTURAS, CA 96101

PHONE: (530) 233-6310 FAX 233-6342

Application for Sewage Permit
New System  _____  


Replacement System  _____

           (Permit Fee $180.00) 

            (Permit Fee $60.00)

Name of Property Owner______________________________________________________________

Mailing Address _____________________________________________________________________

Phone Number  ___________________________

Location of Property __________________________________________________________________

Assessor Parcel Number ______________________

Subdivision __________________________________________  Lot# __________________________

Dwelling ___________    Mobile Home ______________     Other ___________________

No. of Bedrooms__________           Baths____________

Water Supply: Public (Specify) _______________         Well  _______________

Sewage System Installer _______________________

Plot Plan

N
Note:
Include fee with application.

Owner/Agent Signature____________________________ Title _________________Date _____________

This is not a permit - only an application for the permit
