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Nevada Division of Environmental Protection

Bureau of Water Pollution Control

Groundwater Protection Branch

 Commercial Septic Plan Submittal

Underground Injection Control Program

Fact Sheet


Submit this 1) form, 2) WTS-23 Submittal Checklist, 3) Two copies of plans and specifications, and 4) $200 fee for review and approval of plans prior to installation of a commercial septic systems.

Is disposal domestic sewage wastes only?  Yes ____    No _____  If no, describe other wastes _________________________

Number and sizes (in gallons) of all septic tanks currently on property  ___________________________________________

Number and sizes (in gallons) of septic tanks proposed to be installed on property  __________________________________

Does this facility currently have a permit for a Large Capacity Septic System?   ( Yes     (No

If yes, permit number: _________________ (Example: GU9201-40001)


Facility Name __________________________ Type of Business ______​​​​​​​_____________

Facility Contact Name ________________________ Phone ________________

Facility Address _________________________________________________________

City________________________ County __________________  Zip _______________

Assessor’s Parcel Number ________________________

Applicant’s Business Name _______________________________________________ 
Applicant/Contact Name _____________________________Phone ________________

Applicant’s Address _____________________________________________________
City________________________ State _________ Zip _______________

Engineering Firm __________________________________ Phone________________

Contact for Engineering Firm __________________________ Fax ________________

Address ________________________________________________________________

City __________________________ State _______ Zip _________________

Latitude _______________________ Longitude ________________________ (NAD 83)

Method of collection:   GPS ___  Map Interpolation ___  Other ______________________________


Identify location used: leach field ___   tank ___   center of facility ___  Other __________________
NDEP use only


Log No.: ____________








901 S. Stewart Street Suite 4001

Carson City, Nevada 89710

Ph: 775-687-4670

Rev February 2006
Page 2 of 1

