



	ALABAMA DEP ARTI1ENT: 
	County Health Department: 
	Co Health Dept ID No: 
	Fee Amount: 
	Date Received: 
	1 Owner Name: 
	3 Alternate Phone L: 
	4 Propertys E91 l Address  or directions if address not available: 
	1: 
	2: 
	5 City: 
	6 County: 
	7 State AL 8 Zip: 
	9 Property Size: 
	acres 10 Water System serving site: 
	11 Name of Development: 
	12 PlatPhaseAdditionSector: 
	13 Block: 
	14 Lot: 
	16 Site builtpermanent Dwellings: 
	17 Manufactured Home mobile double wide: 
	18 Number of bedrooms: 
	19 Basements: 
	20 Garbage Disposals: 
	21 SpaHot Tubs: 
	22 WellsPotable Springs: 
	23 Swimming pool: 
	24 Number of buildings to be affected by this project: 
	25 Use ofBuildings: 
	26 Number of Patronsday: 
	27 Number of Employees: 
	28 Number of Shifts: 
	PLEASE READ BEFORE SIGNING By signing this application I am stating that the information in this part is complete true and correct and that the OSS will be: 
	Date: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	P ART B  SYsTDI PLANNING: 
	33 Plot plan drawn to scale attached D required with all applications: 
	T: 
	R: 
	If available Latitude degreesminutesseconds: 
	Longitude degreesminutesseconds: 
	undefined: 
	BODTSS lbsday: 
	0Other: 
	Last Name  PRINT or TYPE: 
	First Name: 
	Finn Name if applicahle: 
	undefined_3: 
	Street or PO Box City State Zip Code Telephone Number: 
	undefined_4: 
	Last Name  PRINT or TYPE_2: 
	First Name_2: 
	Film Name: 
	undefined_6: 
	Street or PO Box City State Zip Code Telephone Number_2: 
	undefined_7: 
	undefined_8: 
	Date_3: 
	D License Photocopy attached: 
	Receipt Num: 
	Fee Code: 
	Repair: 
	New: 
	2 Daytime Phone L: 
	Priv: 
	Pub: 
	Own: 
	AuthUser: 
	St: 
	St1: 
	undefined_5: 
	wtr usage: 
	AL reg num: 
	Date_2: 
	Area Code: 
	Area Code1: 


