
APPLICATION TO CONSTRUCT A SUBSURFACE SEWAGE DISPOSAL SYSTEM 
FEE: $200 

CHECK#: _________ 
RECEIVED BY: _______ DATE: ___________ 

To the Director of Health, in the City of Bridgeport, on: _______________________________________ 
 Date 

Application is hereby made for an approval to construct a subsurface sewage disposal system for a:  

_____________________________________________________________________________________ 
(Residential Building, Restaurant, Retail Building, etc.) 

Located at:____________________________________________________________________________ 
(Street Address, Lot Number, Subdivision Name, Map, Block, Lot, etc.) 

NewSystem_____________Addition________________Repair________________Other_____________ 

Property Owner:_______________________________________________________________________  
Name  Address  Phone 

Engineer: ____________________________________________________________________________ 
Name  Address  Phone 

Installer: _____________________________________________________________________________ 
Name/License#  Address  Phone 

In accordance with detailed information stated below: Signed:__________________________________ 
 (Owner or duly authorized representative) 

------------------------------------------------------------------------------------------------------------------------------------------- 
GENERAL INFORMATION 

Soil Tests Conducted (Date): ______________ Basis of Design: _________________________________ 

Design Plan Approved (Y/N): ________Date of Approved Plan: __________ Revision Date: __________ 

Notes: ______________________________________________________________________________ 

OFFICE USE ONLY Approval to Construct is hereby issued by: ________________Date: ___________   
 (Print Name) 

Signature: _____________________________________Title: ______________________________ 

City of Bridgeport 

Department of Health & Social Services 
Environmental Health 
Joseph P. Ganim 
Mayor

999 Broad Street, 
Bridgeport, CT 06604  

Dr. Elizabeth Rivera-Rodriguez, MPH 
Dir. of Health & Social Services  

999 Broad Street, Bridgeport, CT 06604   |   bridgeportct.gov/health   |   203-576-7474 (P)   |   203-576-7793 (F) 
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