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Septic Design Review Application 

$35 Fee per Review 
  

Address of System                                                                                                                                            
 

PROPERTY OWNER(S) 

NAME                                                                                                         

ADDRESS 

PHONE                                                                              
         

Email Address 

Designer 

NAME                                                                                                         

ADDRESS 

PHONE                                                                                       Email Address 

Description of System 

 
            # of BR (house)                GPD (system)      [   ]  New                  [   ] Replacement             [   ] Expansion 

Site Plan Showing 

[  ] Wetlands            [  ] Property Lines           [  ] Wells                [  ] Setbacks 

Plan Sets 

[  ] One (1) set:  Greenland Building Dept           

AND EITHER 

[   ] One (1) set to be stamped and returned     OR      [   ] State letter to be stamped 

APPLICANT 

Name (Print)                                                                                                                                          Signature Date 

TOWN OF GREENLAND BUILDING DEPARTMENT 

Application Received By                                                                                                                                        Date 
 

Building Inspector                                                                                                                                                   Date 

[  ] Approved      [  ] Denied 
 

TOWN OF GREENLAND, NH 
Building Inspector’s Office 
11 Town Square – PO Box 100 

Greenland, NH 03840.0100 
Phone: 603.431.3070 x108 // Fax: 603.430.3761 

Email: chussey@greenland-nh.com 
 

 

PERMIT NO. 
Amt $___________ Ck #______________  
 
Date___________ Rec By_____________ 

[    ]MTHLY   [    ]VISION 
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