
 
 Septic Permit Application 

EL DORADO COUNTY 
ENVIRONMENTAL MANAGEMENT 

ENVIRONMENTAL HEALTH DIVISION 
2850 Fairlane Ct., Bldg. C, Placerville, CA 95667 - (530) 621-5300 

3368 Lake Tahoe Blvd., #303, So. Lake Tahoe, CA 96150 - (530)573-3450 

 
PERMIT:  _____________________  Receipt #:     _____________________ 
Amount:_______________________  Date:       ________________________ 
By:  __________________________  PARCEL#: ____________________      
From APN:____________________ 

 
Job Address / Location: _____________________________________________ 
 
Driving Directions: _________________________________________________ 
__________________________________________________________________ 
 
Owner: ________________________________________ Phone: ____________ 
 
Applicant (if different): ______________________________________________ 
 
Address: __________________________________________________________ 
 
Contractor: _____________________________________ Phone:____________ 
 
Address: __________________________________________________________ 
 

TYPE OF WORK: (check one) 
 New City Permit        Repair       Addition       Replacement        Abandonment  
 
Parcel Size: ________________________ Water Source: __________________ 
 
Total Number of Bedrooms: ________________________________________ 
 
An accurate plot plan must accompany this application.  This application 
becomes a permit when approved by Division of Environmental Health. 
 

*****Do not write below this line, for office use only***** 
 

APPROVED         APPROVED WITH CONDITIONS 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
BY: _______________________________________ DATE: ________________ 
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