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Septic Permit Application 2026.docx 

Septic System Installation Permit Application #    
Property Information 
Map-Lot-Sublot #       Property Location       

Property Owner's Name      Owner’s Phone       

Property Owner's Mailing Address (if different than above)         

Purpose of Building              

 New Septic System or  Replacement Septic System Notes:        

Owner's Signature         Date      

NH DES Subsurface Systems Bureau Information 
DES Work #     DES Approval #    Operation Approval Date:    

Installer Information 
Installer 's Name       Installer 's Phone       

Company Name       Company Phone       

License #        Exp. Date        

Installer 's Signature         Date      

Approved permit must be obtained before any work is started. Inspector must be notified when project is ready 
for any/all inspections. Applicant agrees to allow access for all inspections. 

By signing above, the applicant and contractor agree to abide by all regulations and requirements, inclusive of 
any updates and/or amendments, relative to the installation of individual septic disposal systems (ISDS) per 
the NH Department of Environmental Services (DES) and the Town of Lyndeborough. 

BELOW AREA FOR OFFICE USE ONLY 

 

 
 
 
 

 

Inspection Type 
Date 

Inspected  Inspection Notes 
     

Prepared Bed Bottom    

Final Inspection of Entire System    

 Septic Tank    

 Piping    

 Clean-Outs (if required)    

 Pump Assist (if required)    

 Leach Field    

Date Approved      Permit Fee     Paid     

Signature           OR       
 Building Inspector       Designee 
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