
COMMUNITY DEVELOPMENT ONSITE DEPARTMENT 

85 S.E. “D” St  Madras, Oregon 97741  Ph: (541) 475-4453  FAX: (541) 325-5004 

PERMIT APPLICATION  -  NEW CONSTRUCTION 
OFFICE USE: 

Permit Number:  ___________________________________    Date Received _____________         Received by _________  (Initials)                 

OWNER NAME___________________________________   SITE ADDRESS:  ____________________________________________________ 
MAILING       _____________________________________         ACCOUNT # _____________________ 
ADDRESS    ______________________________________        MAP TAX LOT: __________________________________________ 
PHONE NUMBER _______________________            LOT SIZE/ACREAGE ____________      ZONING ________________            

PROPOSED FACILITY              WATER SUPPLY 

☐ SINGLE FAMILY RESIDENCE    # BEDROOMS ____________             ☐  PUBLIC ___________________    

  ☐  PRIVATE ___________________ 

☐ *COMMERCIAL FACILITY          # EMPLOYEES ____________    (WELL, SHARED, LAKE, CISTERN, SPRING) 

      (*FOR COMMERCIAL FACILITY PLEASE ATTACH DESCRIPTION OF BUSINESS) 

☐ OTHER ____________________________ 

SYSTEM TYPE 

☐  STANDARD 

☐  CAPPING FILL 

☐  ATT    MANUFACTURER __________________________    MODEL _________________________   ☐ SIGNED MAINTENANCE  

☐  SAND FILTER             CONTRACT ATTACHED 

☐  OTHER   ____________________________________ 

☐ DISTRIBUTION BOX(S) (EQUAL)   HOW MANY? ______      and/or     ☐ DROP BOX(S) (SERIAL)   HOW MANY? ________  

HEADER PIPES  

DIAMETER_______ in.  ☐ D3034 PVC        ☐ D2729 PVC    OTHER _________________ 

DRAIN MEDIA 

☐ ¾”-2 ½”- GRAVEL W/ FILTER FABRIC      ☐ INFILTRATOR CHAMBERS    

☐ EZ-FLO         ☐ OTHER _________________________ 

CAPPING FILL (IF APPLICABLE) 

☐ APPROVED CAP TEXTURE ___________________________   ☐ DEPTH OF CAP TO BE INSTALLED __________in. 
  (SANDY LOAM, LOAM, CLAY LOAM ETC.) 

PUMP/SCREEN (IF APPLICABLE) 

PUMP: Make ___________________   Model ______________      ☐ HYDRAULIC CALCS W/ PUMP CURVE ATTACHED       
PUMP SCREEN MAKE___________________ 
___________________________________________________________________________________________________________________ 
By my signature, I certify that the information I have provided is correct, and hereby grant the DEQ, and its authorized agents, permission to enter the above 
described property for the sole purpose of this application. 

____________________________________    _________________________ 
Signature         Date 

__________________________________________     ______________________           _____________________________________________                
Applicant’s Name (Please Print Legibly)                            Applicant’s Phone Number  Applicant’s Email Address  
_____________________________________________________________________________ 
Applicant’s Mailing Address             

Applicant is:  ☐ Owner    ☐ Licensed Septic Installer     ☐ Authorized Representative           ______________     _______________            
 Authorization Attached      DEQ License No.      Installer’s Certification No 

Est. 1914 








