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Town of Amherst, New Hampshire 

SS#________________________________________________________

SEPTIC  PERMIT  APPLICATION

To Build, Alter, Repair, Install, or Change Individual Sewage Disposal Systems

Complete All Sections Entirely 

Property Address: _____________________________________________________________

Map/ Lot_________________ Zone:__________________ Historic District? _____________

Property Owner Name:_________________________________________________________

Property Owner's Address: ______________________________________________________
Phone#:________________________Email:_________________________________________ 

Installer:____________________________________License #:_______________________

Address:_____________________________________________________________________

Phone Number:_______________________Cell Phone:______________________________ 

Email:_______________________________________________________________________

Designer/Engineer/Firm:____________________________________License#:___________ 
Address:_____________________________________________________________________ 
Phone Number:_______________________Cell Phone:______________________________ 
Email:_______________________________________________________________________

Electric: Name:________________________________ License#:_______________________  

Address:_____________________________________________________________________ 
Phone Number:____________________________Cell Phone:__________________________ 

Email:_______________________________________________________________________

 

Fees:   Total ______________ Paid____________ 

Type of Permit:
     Residential: # of Dwellings______        Commercial: Type of Occupancy_______________

Type of System:
     New Replacement           Repair         Replacement In-Kind

Current System in Failure?
     Yes   No- Reason for Work:______________________________________________   



Rev 11.20.17

Description/ Reason for Work:

______________________________________________________________________________

______________________________________________________________________________

Total Cost of Work: $___________________

Test Pit Results: 
ESHWT__________    Ledge________ Roots_________ Perc. Rate__________
Soil Type(s):____________________________________________________________________

Deisgn Data:
Located in Blue Shaded Area of Aquifer Map:     Yes    No     Existing System Age_______
# of Bedrooms :________ GPD_________  Tank Type______________Size_________ 

EDA Type____________________________________  Size_____________________________

Water Supply:        Private (Well) ; Radius________ft Public System (Name)______________
     Gravity    Pump            Holding Tank    
     Pre-Treatment System (Type) __________________________

Food Grinder         Foundation Drains       Yes: Distance_______       No    Unknown
Waiver(s) Requested:   No Yes; Reason:_______________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________       

Owner Certification Submitted                                Local Pre-approval Form Submitted

Signature of applicant: ________________________________________________ Date: __________ 



By signing above, I certify that the proposed work is authorized by the owner of record and agree to conform to all 
applicable Codes, Laws and Ordinances for the Town of Amherst, New Hampshire. I further acknowledge that 

construction activities shall not commence until the Permit is approved and issued.

I certify that the completed application and local pre-approval will be submitted to NH-DES
Subsurface Systems Bureau and any alterations or changes to the provided plan will be 
amended with the Town of Amherst.

**See Town of Amherst Septic System Regulations, Section G for Design and Construction Requirements**
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