
 

 
 

NORTHEAST DISTRICT DEPARTMENT OF HEALTH 
69 S. MAIN STREET 

BROOKLYN, CT  06234 
(860) 774-7350 

 
                            

 

 
Street Address:  _____________________________________________ M#_______B#______L#________ 

Owner:  ____________________________________________________ Phone No:___________________ 

Owners Address: ____________________________________________ Email: ______________________ 

Installer: ___________________________________________________ Phone No: ___________________ 

Type of Treatment System: ___________________________________ 

Amount of backwash per cycle:_________ Gallons x 1.5 Safety Factor =  ___________ Gallons Per Day 

Dispersal System to be used: __________________________________ # of Units: __________________ 

1. A scaled site plan of the property must be submitted with your application showing existing 
buildings, septic system, water wells within 75ft, and proposed location for WTW disposal system. 
**Please see back of this page for separation distances.  
 
 2. Bottom of system must be 12” above groundwater and 24” above ledge.  Soil testing may be 
required if not available.   
 
 
 
_______________________________________________                        _____________________________ 
Signature of Property Owner                            Date 
 
 
________________________________________________________________________________________ 
For Office Use Only 

 
Date:  __________________ File #:   _______________________ Fee:  ______________________  
 
Receipt #:  ______________ Check # _______________________Credit Card: _________________ 

APPLICATION FOR THE INSTALLATION OF A WATER TREATMENT WASTEWATER SYSTEM 
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