
 

 

                                                           Septic Application                              Permit #23-____        
315 W. 3rd St. N. - Suite 150    

Newton, IA 50208 
Ph: 641-792-3084    

Email: jelam@jasperia.org 
Please Print 
 
I. Property Owner’s Information: 

 Name:       Phone Number:  

 Mailing Address:                  City:                              Zip: 

II. Building Site Location  (911 Address) 
 
III. Structure Information: 
        New House  -  Yes    No     If yes - please provide a building permit number _________________ 
 
A. Type of Work       

New Septic System        Septic Tank Replacement      

Distribution Box Replacement      New Connection for Existing Septic System   

B. Number of Bedrooms  C. Water Supply D. Wells on Property E. Easement Needed 

 1        4   rural public    no    no    

 2        5   well   yes    #            yes             

 3        6   city    

 other        

IV. Permit Fees: 

Distribution Box Replacement Permit   $70.00 

Septic Tank Replacement Permit  $170.00  Original Septic Permit #  

New Connection for Existing Septic System $170.00  

Installation Permit (new septic system construction)  $170.00 

Soil Analysis (new septic system placement)   $250.00 

Soil Analysis & Installation Permit                            $420.00 
Permits Expire One Year from Date of Purchase 

 
I understand it is the responsibility of the owner/operator of this system to plumb all sinks, tubs, washers, 
stools etc... into the septic system. By signing this application I know these connections are correct. 
 
Date:    Printed Name of Applicant: 
 
Signature: 
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