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Prevent. Promote. Protect. 

Household/Small Flows Sewage Treatment System 
Application 

 
 

Applicant Name: ______________________________________________________________                                                           
 
Daytime Phone: _______________________________________________________________ 
 
Email Address: ________________________________________________________________ 
 
Current Mailing Address: ________________________________________________________                                                  
  
City: _______________________________________________ Zip: _____________________ 
 
Property Address (if different from above): __________________________________________ 
 
City: _________________________________ Township: ______________________________ 
 
Parcel ID Number (if known): ____________________________________________________ 
 
        
 
 
Number of Bedrooms: _________ 
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Reason for application  (check the appropriate box):

  Site Review (HESSER) (E)  ($500.00 per lot):

  Reason for Site Review (check one):

  Building a new home or commercial building on an existing lot

  Total acres lot ________

  Type 2, 3, or 4 Grey Water Recycling System (GWRS)

In accordance with Ohio Administrative Code (OAC) 3701-29-07 and 3701-29-10, a site review 
application shall include the completed soil evaluation and a completed sewage treatment design.

  Site Review (HELOSTSPLI) (L)  ($350.00 per lot):

  Creating or subdividing a new building lot (as required for rezoning)

  Total acres existing lot ________

Number of acres for each new lot, Lot 1 ____, Lot 2 ____, Lot 3 ____, Lot 4 _____

In accordance with Ohio Administrative Code (OAC) 3701-29-07, each lot shall include the completed 
soil evaluation.

  Site Review (HELOSTSPLI2) (L2)  ($350.00 per lot):

  Creating or subdividing a new lot with an existing home  and one new building lot.  Each additional
  building lot is $350.00 (as required for rezoning).

Total acres of the existing lot ________

Number of acres for each new lot, Lot 1 (house) _____, Lot 2 (building) _______

In accordance with Ohio Administrative Code (OAC) 3701-29-07, for the new building lot, the 
completed soil evaluation shall be included.

  Alteration (HESALTEVAL)  (G)  ($300.00):

  Reason for Alteration (check one):

  Ongoing malfunction or nuisance of the household sewage treatment system
  Replacing an existing house in current location  (may require up to a full replacement of the
  septic system, to be determined after onsite evaluation)
  Other _____________________________

This is NOT a permit ~ a permit must be obtained by the installer prior to installation

Revision Date:  12/31/2025



 

 

 
 
 

 
Example Plot Plan 

 
 

Example Plot Plan 
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