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THE STATE OF NEW HAMPSHIRE 
DEPARTMENT OF ENVIRONMENTAL SERVICES 

LAND RESOURCES MANAGEMENT 
SUBSURFACE SYSTEMS BUREAU 

29 H azen D rive   P .O . B ox 95  
C oncord , N H  03302-0095 

phone: (603) 271-3501  fax : (603) 271-6683    
website: http ://des .nh .gov/organ iza tion /d iv is ions /w ater/ssb /index.h tm  

 
APPLICATION FOR REPAIR OR REPLACEMENT IN KIND OF AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM 

(Valid for 90 days from date of approval)     Fee $300 per System 
   W ork  N um ber:    C heck  N o .    A m ount:   In itia ls :   

 
Administrative 

Use 
Only 

 

Administrative 
Use 
Only 

Administrative 
Use 
Only 

Administrative 
Use 

                   Only 

***ALL SECTIONS ON THIS FORM ARE REQUIRED TO BE COMPLETED FOR PROCESSING (SECTIONS 1-14).  
INCOMPLETE FORMS WILL BE RETURNED TO YOU IN THEIR ENTIRETY. 

DESIGNER - This application is for a FAILED system   Yes    No 

1.  AGREE TO THE FOLLOWING STATEMENTS 
  Y es.  Th is  sys tem  rece ives  on ly  dom estic  w aste  w a te r genera ted  from  a  res idence ; the re  is  N O  increase  in  flow . (R S A  485-

A :33 , IV (a )(1 )& (2 )) 
 Y es.  A ll com ponen ts  o f the  IS D S  and  the  w a te r supp ly  a re  in  the  approved  loca tion  and  ins ta lled  in  s tric t accordance  w ith  the  

approved  p lan . (R S A  485-A :33 , IV (f)) 
  Y es.  There  a re  no  new  w a ive rs  assoc ia ted  w ith  th is  app lica tion  (R S A  485-A :33 , IV (a )(8 )). The  sys tem  is  no t w ith in  75  fee t o f 

any  su rface  w a te r, w a te r supp ly  w e ll, o r ve ry  poorly  d ra ined  so il un less  au thorized  by  the  p rio r departm en ta l approva l described  in  
subparagraph  (6 ). (R S A  485-A :33 , IV (a )(7 )). 
2. PREVIOUS APPROVALS (RSA 485-A:33, IV(a)(6)) 

a)  D a te  o f O pera tiona l A pprova l:      /    /      and       P rev ious  C onstruc tion  A pprova l # :      

b )  M un ic ipa l A pprova l S igna tu re :                                               and      M un ic ipa l A pprova l D a te :        /       /       

3. PROJECT LOCATION  

A D D R E S S :      TO W N /C ITY :       

B ook      P age       C oun ty        Tax  M ap      B lock       Lo ts       

4. APPLICANT 

D E S IG N E R  N A M E  (Las t, F irs t, In itia l):       N H  D es igner P erm it #          

C O M P A N Y / D B A :       

M A IL IN G  A D D R E S S :      

TO W N /C ITY :      S TA TE :    Z IP  C O D E :      

E M A IL  O R  FA X :       P H O N E :      

5. PROPERTY OWNER 

N A M E  (Las t, F irs t, In itia l):       

M A IL IN G  A D D R E S S :       

E M A IL  O R  FA X :      P H O N E :      

TO W N /C ITY :      S TA TE :    Z IP  C O D E :      

http://des.nh.gov/organization/divisions/water/ssb/index.htm


 

A pp lica tion  fo r S ubsurface  S ystem s B ureau  R epa ir o r R ep lacem ent IS D S     P age  2  o f 3                                 Th is  app lica tion  is  va lid  un til 12 /31 /2012  

 

6. WATER SUPPLY  
 The water supply must be located in strict accordance with the State approved plan to use this application. 

If the Water supply has changed or has been relocated, an Application for Individual Sewage Disposal System Approval 
7. REASON FOR REPLACEMENT OR FAILURE 

 A ge    E xcess ive  Load    Inappropria te  Load    O ther (spec ify ):       

8. DESIGN FLOW CALCULATIONS 

N um ber o f bedroom s:          To ta l F low  (a ll bedroom s):       G P D  

9. STRUCTURE 

N um ber o f S truc tu res  C urren tly  S erved :        N um ber o f C urren t O ccupan ts :       

10. TYPE OF DESIGN - E X IS T IN G  S Y S TE M  IN FO R M A TIO N  

(a )  G rav ity  o r   P um p 

(b )  A bove-G round /M ounded     o r     In -G round      o r      A t-G rade  

(c ) E ffluen t D isposa l A rea  Type  (spec ify  –  e .g . s tone  &  p ipe ):       

(d ) P re -T rea tm ent Type :       o r   N A  

(e ) A ge  o f E x is ting  S ys tem :        years  

(f) E x is ting  S ep tic  Tank S ize :        ga llons          Type :  S tee l    C oncre te      P las tic     O ther 

(g ) R ep lacem ent S ep tic  Tank S izeif app licab le )       ga llons             Type :  S tee l    C oncre te      P las tic     O ther 

(h ) H ouseho ld  A pp liances tha t D ischarge  to  S ep tic  S ys tem  (check  a ll tha t app ly ): 
       G arbage  G rinder/D isposa l   W ash ing  M ach ine    W ate r C h lo rina to r   W ate r T rea tm ent S ys tem  
      Jacuzzi/H o tTub                      D ishw asher             S o lids  P um p U n it B e fo re  Tank   
       O ther (spec ify ):       

11. OTHER NHDES APPROVALS / PERMITS REQUIRED TO CONSTRUCT THIS SYSTEM (Check all that apply) 
(a )  S S B  S ubd iv is ion  A pprova l P erm it #        

 P end ing   OR N/A BECAUSE:   pre -1967 ;   > /=  5  acres ;  E nv-W q 1004 .05 ;  R S A  485-A :2 , X III 
(b )  W ate r S upp ly  A pprova l P erm it #        

 P end ing ;   N /A  
(c )  W etlands B ureau  A pprova l P erm it #        

 P end ing ;   N /A  
(d )  Y es /  N o  Th is  p ro jec t is  loca ted  in  the  P ro tec ted  S hore land .  P end ing   N /A  exem pt  S hore land  P erm it #        
Type  o f W ate rbody   Lake ;   R ive r /S tream ;   T ida l N am e o f W ate rbody:       
12. SIGNATURES  (A  N H D E S  P E R M ITTE D  D E S IG N E R  M U S T S IG N  A S  O R  O N  B E H A LF  O F  A P P LIC A N T) 

APPLICANT1                                DATE:    /     /       
 
 

PROPERTY OWNER2                             DATE:     /     /      
 
 

13. DIRECTIONS TO PROJECT LOCATION 
      
 
 

1 The signatory certification applies to the Applicant: The Applicant certifies that s/he is a permitted designer in good standing, and that the information submitted accurately 
represents the existing site conditions as of the date of application.  The Applicant further agrees and understands that if any information submitted in this application which 
is material to the department’s approval of the application is false or misleading, the approval as well as the designer’s permit, if applicable, shall be subject to suspension or 
revocation. The applicant herewith certifies, where applicable, that the approved off-site, municipal or community water supply is available at the lot line.  The applicant 
herewith assumes full responsibility and liability for the replaced ISDS. 
2 The signatory certification applies to the Property Owner: I/We certify that I am/we are the present owner(s) of the property referenced in this application and that I/we have 
seen the plans and I/we hereby confirm that the plans are in accordance with my/our needs and desires.  I/We fully understand that should this plan be approved, no 
waivers to the construction approval will be allowed and that any change(s) will require a new submission, review and approval. 



 

A pp lica tion  fo r S ubsurface  S ystem s B ureau  R epa ir o r R ep lacem ent IS D S     P age  3  o f 3                                 Th is  app lica tion  is  va lid  un til 12 /31 /2012  

 

14.  INFORMATION REQUIRED FOR ACCEPTANCE 
If your no tifica tion  package  does no t inc lude  the  fo llow ing  in fo rm ation  requ ired  fo r accep tance , it w ill be  re tu rned  to  you . In itia l 
to  ensure  a ll requ ired  item s a re  inc luded , add  da tes  w here  requ ired  and  a ttach  a  copy () w here  no ted . 

INITIAL (**in black ink) REQUIREMENT  

_____  R S A  485-A :33 , IV (b ) 

 
 a ) Th is  A pp lica tion  fo rm  (pages 1  th rough  3 ) S ections  1  th rough  15  have  been  com p le ted , 
inc lud ing  an  ind ica tion  if th is  is  a  FA ILE D  S Y S TE M .  If I have  no t com p le ted  a ll S ec tions , I 
unders tand  tha t th is  app lica tion  fo rm  and  supporting  m ate ria ls  inc lud ing the fee, w ill be re turned 
to  m e in  its  en tire ty . 

_____  R S A  485-A :32 , I &  II 

 
 b ) The  M un ic ipa l approva l s igna tu re  and  da te  approved  on  th is  app lica tion  or a  le tte r 
describ ing  the  M un ic ipa l approva l if the  p ro jec t is  in  any  o f the  loca l-approva l tow ns per R S A  
485-A :32 , I &  II. 

_____  R S A  485- A :33 , IV  (a )(3 ) 
           &  E nv-W q 1006  

 
 c ) Tes t p it in fo rm ation  w h ich  inc ludes: a ) tes t p it resu lts  stamped by  pe rm itted  D es igner; b ) 
tes t p it num bers ; and  c ) da tes  tes t p its  w ere  dug . Tes t p its  m ust be  recen tly  dug  fo r the  spec ific  
pu rpose  o f eva lua ting  so il cond itions  and  the  subm itta l o f th is  app lication. The bottom  of the bed 
is  loca ted  no  less  than  24  inches above  the  seasonab le  h igh  w a te r tab le .  

_____  R S A  485-A :30 , I 
 
 d ) N o tifica tion  fee , check  o r m oney o rder fo r $300  per sys tem  payab le  to  Treasurer – State 
of NH.  

15.  INFORMATION REQUIRED AT TIME OF INSPECTION  
(Initial below to certify that these items will be available at the time of inspection) 

_____  R S A  485-A :33 , IV (c ) 

 
 a ) C opy o f the  p rev ious ly  approved  p lan  bearing  the  S TA TE  approva l s tam p and a  copy o f 
the  opera tiona l approva l m ust be  p rov ided  fo r the  inspecto r a t the  tim e  o f inspection . 

 
_____  R S A  485-A :33 , IV (c ) 
 

 
 b ) C opy o f the  ex is ting  cond itions  p lan , inc lud ing  d im ens ions  and  fina l con tours  and  bearing  
the  perm itted  D es igner s tam p m ust be  p rov ided  fo r the  inspecto r a t the  tim e  o f inspection . 
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APPLICATION FOR REPAIR OR REPLACEMENT IN KIND OF AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM 
CHECKLIST 

 (Do not submit this checklist with your application, but keep it for your reference) 
For m ore  in fo rm ation  see :  h ttp ://des .nh .gov /o rgan iza tion /d iv is ions /w a te r/lrm /sum m ary .h tm  

 
M ateria ls  P resence /A bsence  C heck lis t fo r REPAIR OR REPLACEMENT IN KIND OF AN INDIVIDUAL SEWAGE DISPOSAL 
SYSTEM CHECKLIST Land  R esources  M anagem ent, S ubsurface  S ys tem s B ureau  rev iew s incom ing  perm it app lica tion  
packages to  de te rm ine  p resence  o r absence  o f the  m in im um  e lem ents  requ ired  fo r N H  D E S  to  beg in  techn ica l rev iew . The  
techn ica l s ta ff w ill rev iew  the  app lica tion  m ate ria l fo r com p liance  w ith  app licab le  techn ica l s tandards  and  con firm  tha t the  
app lican t has  fu lfilled  a ll requ irem ents  as  spec ified  by  s ta tu te  o r ru le . A pp lica tion  packages m iss ing  requ ired  e lem ents  w ill be  
re tu rned  to  the  app lican t in  the ir en tire ty , inc lud ing  the  fee .  

Minimum Elements Required for Acceptance  

 (1 ) A pp lica tion  Form  w ith  ind ica tion  o f FA ILE D  sys tem  and  S ections  1  th rough  15  com p le ted . (R S A  485-A :33 , IV (b )) 

 (2 ) M un ic ipa l approva l s igna tu re  and  da te  approved  o r a  le tte r describ ing  the  M un ic ipa l approva l if requ ired  per R S A  485-
A :32 ,II. 

 (3 ) Tes t p it in fo rm ation  inc lud ing  a ) tes t p it resu lts  s tam ped  by  perm itted  D es igner; tes t p it num bers ; and  c ) da tes  tes t p its  
w ere  dug  (tes t p its  m ust be  dug  w ith in  90  days  o f D E S  rece ip t o f th is  app lica tion ) 

 (4 ) C orrec t Fee  ($300  per sys tem ), check  m ade  payab le  to : "Treasurer - State of NH".  (R S A  485-A :30 , I) 

Information Required at Time of Inspection 

   (1 ) C opy o f p rev ious ly  approved  p lan  bearing  the  S TA TE  approva l s tam p   (R S A  485-A :33 , IV (c )) 

   (2 ) C opy o f the  O pera tiona l A pprova l. (R S A  485-A :33 , IV (c )) 

   (3 ) C opy o f ex is ting  cond itions  p lan , inc lud ing  d im ens ions  and  fina l con tours  and  bearing  the  perm itted  D es igner s tam p.  
(R S A  485-A :33 , IV (c )) 

Does the replacement ISDS qualify? 

P ursuan t to  485-A :33  IV .(a ), the  repa ir o r rep lacem ent in -k ind  o f a  sew age  e ffluen t d isposa l a rea  sha ll qua lify  fo r a  pe rm it by  ru le , 
p rov ided  A LL  o f the  fo llow ing  c rite ria  a re  m et: 

 (1 ) The  ex is ting  sys tem  rece ives  on ly  dom estic  sew age  genera ted  from  a  res idence . (R S A  485-A :33 , IV (a )(1 )) 

 (2 ) There  is  no  increase  in  sew age  load ing  p roposed  fo r the  repa ired  o r rep lacem ent sys tem . (R S A  485-A :33 , IV (a )(2 )) 

 (3 ) The  bo ttom  o f the  bed  is  loca ted  no  less  than  24  inches above  the  seasonab le  h igh  w a te r tab le . (R S A  485-A :33 , IV (a )(3 )) 

 (4 ) The  sys tem  is  loca ted  75  fee t o r m ore  from  an  abu tte r’s  w e ll un less  the re  is  a  s tandard  w e ll re lease  fo rm  recorded  w ith  the  
reg is try  o f deeds in  accordance  w ith  R S A  485-A :30-b  o r the re  is  an  ex is ting  departm en t w a ive r to  the  d is tance  fo r the  abu tte r’s  
w e ll. (R S A  485-A :33 , IV (a )(4 )) 

 (5 ) The  sys tem  is  loca ted  75  fee t o r m ore  from  the  ow ner’s  w e ll un less  the re  is  an  ex is ting  departm en t w a ive r to  the  d is tance  
fo r the  ow ner’s  w e ll.  (R S A  485-A :33 , IV (a )(5 )) 

 (6 ) The  ex is ting  sys tem  rece ived  p rio r cons truc tion  and  opera tiona l approva l from  the  departm en t and  the  rep lacem ent o r 
repa ired  sys tem  w ill con fo rm  to  the  p rov is ions  o f such  approva l, p rov ided  the  departm en t m ay by  ru le  requ ire  a  m in im um  sep tic  
tank  s ize  o f 1 ,000  ga llons . (R S A  485-A :33 , IV (a )(6 )) 

 (7 ) The  sys tem  is  no t w ith in  75  fee t o f any  su rface  w a te r, w a te r supp ly  w e ll, o r ve ry  poorly  d ra ined  so il un less  au thorized  by  
the  p rio r departm en ta l approva l described  in  subparagraph  (6 ). (R S A  485-A :33 , IV (a )(7 )) 

 (8 ) N o  new  w a ive rs  to  the  departm en t’s  ru les  a re  requested . (R S A  485-A :33 , IV (a )(8 )) 

 (9 ) The  sys tem  has no t been  p rev ious ly  repa ired  o r rep laced  under a  pe rm it by  ru le  in  accordance  w ith  the  p rov is ions o f th is  
pa ragraph .  (R S A  485-A :33 , IV (a )(9 )) 

 (10 )  The  perm itted  des igner sha ll ve rify  tha t a ll com ponen ts  o f the  IS D S  a re  in  the  approved  loca tion  and  ins ta lled  in  s tric t 
accordance  w ith  the  approved  p lan . If the  loca tion  o f any  com ponen t o f the  IS D S  o r the  w a te r supp ly  is  no t loca ted  as  approved , 
do  no t use  th is  app lica tion : an  INDIVIDUAL SEWAGE DISPOSAL SYSTEM APPLICATION is required.  

 
 

http://des.nh.gov/organization/divisions/water/lrm/summary.htm
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Other requirements at the time of inspection: 
 
D eta iled  d irec tions  a re  requ ired  w hen  the  ins ta lle r requests  an  inspection .  
 
The  repa ired  o r rep lacem ent sys tem  sha ll no t be  covered  o r p laced  in  opera tion  w ithou t fina l inspection  and  approva l by  an  
au thorized  agen t o f the  departm en t.  
 
If the  abu tte r’s  w e ll has  a  recorded  w e ll re lease  and  the  sys tem  to  be  repa ired  o r rep laced  is  w ith in  75  fee t o f the  w e ll, a  copy o f 
the  recorded  w e ll re lease  sha ll be  subm itted  a t the  tim e  o f inspection . 
 
Public Water Supply types: 
E nv-W s 302 .10  “C om m un ity  w a te r sys tem ” m eans “com m un ity  w a te r sys tem ” as de fined  in  R S A 485 :1 -a , I, nam e ly  “a  pub lic  
w a te r sys tem  w h ich  se rves  a t leas t 15  se rv ice  connections  used  by  year-round  res iden ts  o r regu la rly  se rves  a t leas t 25  year-
round  res iden ts .” E X A M P LE S :  M anu fac tu red  H ous ing  P arks , A du lt res iden tia l com m un ities  and  any  res iden tia l com m un ity  
w ith  15  se rv ices  o r 25  peop le  us ing  one  o r m ore  shared  w e ll sources . 
 
E nv-W s 302 .50  “N on-trans ien t non-com m un ity  w a te r sys tem  (N TN C )” m eans “non-trans ien t non-com m un ity  w a te r sys tem ” as  
de fined  in  R S A  485 :1 -a ,X I, nam e ly  “a  sys tem  w h ich  is  no t a  com m un ity  w a te r sys tem  and  w h ich  se rves  the  sam e 25  peop le  o r 
m ore  over 6  m on ths  per year.” E X A M P LE S :  S choo ls , D aycares  and  B us inesses w ith  25  o r m ore  s ta ff. 
 
E nv-W s 302 .83  “T rans ien t non-com m un ity  w a te r sys tem  (TN C )”, m eans a  non-com m un ity  w a te r sys tem  tha t se rves  a t leas t 
25  persons in  a  trans ito ry  se tting  such  as  a  res tau ran t fo r m ore  than  60  days  each  year. 
 
Fo r m ore  in fo rm ation  on  a  P ub lic  W ate r S upp ly , p lease  con tac t the  D rink ing  W ate r and  G roundw ate r B ureau  @  (603) 271- 
2513 . 


