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ONSITE WASTEWATER SYSTEM APPLICATION & CERTIFICATION  

Please read and follow the instructions at the end of this document.  Incomplete forms or inaccurate information may delay approval. 

APPLICANT INFORMATION 

Name 

Address City State Zip 

Telephone Home Cell Email 

OWNER INFORMATION 

Name 

Address City State Zip 

Telephone Home Cell Email 

LOT INFORMATION 

Address 

Subdivision Phase Lot Number  

Parcel Number Lot Size Square Feet 

ONSITE WASTEWATER SYSTEM 

□ Single-family dwelling    □ Auxiliary dwelling    □ Second septic system    

    □ New construction 

        Septic tank capacity (gallons) _________, maximum bedrooms _________, basement __________ 

    □ Expansion  
        Existing septic tank capacity _________, additional capacity_________, total capacity__________ 

        Facilities added ___________________, maximum bedrooms _____________________________ 

    □ Replacement  
        Existing septic tank capacity _________, replacement capacity ________, total capacity________ 

□ Non-single-family dwelling unit(s) (multi-family, commercial, other)  

        Description _____________________________________________________________________       

        Total septic tank capacity ______________________ gallons 

        Daily design flowrate _________________________ gallons per day 

   Attach site plan, plans and specifications, and/or detailed system description  

Certification is made based on information and representation given by Applicant. Any false or misleading information may 
render Final Certification null and void. Applicant hereby certifies that the information contained herein is true and correct 
and there will be no use of the wastewater system inconsistent with the stated use herein. Dated this _____ day of 
__________________, 20____. 

APPLICANT’S AUTHORIZED SIGNATURE:  _______________________________________________ 
 

533 E. Waterworks Drive 
St. George, Utah 84770 
(435) 673-3617 | wcwcd.org 
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PARCEL NO. _________________ 

□ Approval from SOUTHWEST UTAH PUBLIC HEALTH DEPARTMENT (attach copy of Septic System Permit to Proceed)              

                                           
  

WCWCD RECEIPT 

Amount paid  

Paid by  

Check Number  

Date paid  

 WCWCD AUTHORIZED SIGNATURE:  

 
 

 
INSTRUCTIONS 

Please read carefully before returning the completed form to the Washington County Water 
Conservancy District (WCWCD) 

 
1. This application is for stated use only. 
2. All sections must be complete. If a section is not applicable, fill in with “N/A.” 
3. All information must be reviewed and accepted by WCWCD. 
4. Septic density requirements must be met.  
5. If septic density requirements are met, WCWCD will prepare and email (or Applicant will hand 

deliver) a Septic Density Authorization Letter to Southwest Utah Public Health Department 
(SWUPHD) authorizing Applicant to proceed with approval by SWUPHD.   

6. Upon receipt of issuance of Septic System Permit to Proceed by SWUPHD, WCWCD will issue 
final certification, subject to the following conditions: 

a. SWUPHD permit approval 
b. Applicable fees must be paid 
c. Wastewater Petition and Agreement must be signed by owner of parcel and notarized 
d. All applicable rules and regulations of the WCWCD must be followed 

7. This commitment is for a period of one year. 
8. This fully-executed Onsite Wastewater System Application and Certification is delivered to 

Washington County Community Development Department (Planning and Zoning), 197 East 
Tabernacle, St. George. 

9. Applicable forms, studies and materials can be found on the WCWCD’s website: wcwcd.org. 

WCWCD FINAL CERTIFICATION 

WCWCD has approved the wastewater system as stated herein this _____ day of ________________, 20____. 

 

WCWCD AUTHORIZED SIGNATURE:  
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