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NAME: 

ADDRESS: 

 (Processing fee) 

LOT NUMBER: PHONE NUMBER: 

1) Applicant needs: 

a) Plot plan drawn to scale (8.5 x 11 freehand ok) 

(Plan should be adequate for copying) 

         Plan Shall Include:     

b) $5 check to the “Town of Castle Valley” 

Septic Systems must be 100 feet from ALL neighbors' Septic Systems 

The Health Department will need to know how many bedrooms you have, or are planning in 

future additions. 

1. Property lines, road easement lines and setbacks 

2. Well and Septic system 

3. Existing structures (designate use) 

4. Proposed construction (designate use) 

5. Dimensions locating above, on property 

6. Lot #, name, address, phone #, and signature of lot owner and                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

builder  (If different) 

7.  3 copies (1 for Town, 1 for Health Dept., 1 for your records) 

8.  Check with neighbors for location of their wells and septic 

Systems   (Must know) 

Septic Systems should be 200 feet from ALL neighbors' wells.    Minimum distance is 100 feet. 

SIGNATURE:____________________________ 
  Building Permit Agent 
             

DATE: 

 

Town of Castle Valley Septic Application 

and Information. 

Wells and Septic Systems must be at least 50 feet from easements and property lines. 


