
         

                            City of Marine on St Croix 

SEPTIC PERMIT APPLICATION 

 

 

 Property Address: _________________________________________  Phone ____________________ 

        ___________________________________________ 

 

Applicant Name(s) ____________________________________________________ 

 

Connecting a New System    __________ 

Connecting an Existing On Site System   ___________ 

 

Required to Complete Application: 

Site/House Plan  ________ 

Soil Boring     ________ 

 Septic Design    ________ 

Connection Fee Paid    ________ 

 

 AGREEMENT: The undersigned hereby makes application for a permit to connect to the City of Marine on St. Croix septic system, 

agreeing that all work shall be done in accordance with ordinances and regulations of the City of Marine on St. Croix. 

Owner/Applicant agree to provide access to the City of Marine for the purpose of performing inspections required and that no 

part of the system shall be covered until accepted by the City of Marine.     

 

 

__________________________________________  ______________ 

Signature of Owner      Date 


