
A2-CONSTRUCTION-INSTALLATION PERMIT GUIDE 

ITEMS REQUIRED TO PROCESS YOUR CONSTRUCTION INSTALLATION APPLICATION. 

1. 	 Completed Application Form and Fee: Incomplete applications will be returned. 

2. 	 Tax Lot Map: A copy can be obtained from our office. 

3. 	 Vicinity Map: Show how to get to your property. This can be a copy of a county road 

map, a U.S. Geological Survey quadrangle map, or a hand drawn sketch. If your 

property is remote or hard to find, please describe in writing how to find it. Omit the 

vicinity map if you attached one to your site evaluation application. 

4. 	 Land Use Compatibi lity Statement: The Onsite division will get this signed off for you. 

Please verify all Planning approval is completed or the Land use form will not be signed 

off. 

5. 	 Site Development Plan: (See Examples A & B) Draw a site plan with actual 

measurements that shows existing and proposed locations of all buildings, roads, 

driveways, property lines, easements, water sources, irrigation (flood) ditches, surface 

water bodies and other physical features. Show the exact location you propose to 

locate the septic tank, distribution box or drop boxes and disposal lines. Show t he test 

hole locations on the plot plan. Show the locations of all existing and proposed wells 

within 200 feet of the drain fields. Refer to you Site Evaluation Report since it shows the 

approved disposal field location, the type of approved system and other construction 

details. You may want to have your septic system installer do the plans for you. 

6. 	 Site Status Form: Fill in and sign the Site Status Statement. Verifies that you have not 

modified or ruined the approved septic area. 

THE CONSTRUCTION PERMIT APPLICATION WILL NOT BE ACCEPTED 

WITHOUT AN ADEQUATE CONSTRUCTION PLOT PLAN. 

Mail or hand deliver the application, signed Land Use Compatibility Statement, filled out 

and signed Site Status Statement, correct fee and other attachments to: Crook County 

Community Development, 300 NE 3RD ST., Rm #12, Prineville, OR 97754. We will give you a 

receipt when we issue you the Construction Permit. 



541-447-3211
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DETAILED CONSTRUCTION/.INSTALLATION PLAN 


SERIAL DISTRIBUTION 
Materials Elevations (ft) 

Location 6 A
Tank Size ..................1000 gal 


Tank Inlet 
Tank Material.. ........... Concrete 
 Tank Outlet 

Drainfield...................% x 2% Gravel Drop Box 
1Drop Box.........Concret~r 
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SERIAL DISTRIBUTION· 


10ft min. ------.,--~ 

24..36 inches• 

._l 

2lnches of gravel over pipe --

6 inches of gravel under pipe·--

• See permit conditions for trench depth and cover material specifications 

EQUAL DISTRIBUTION 

10ft min. 

inches• 
2 inches of gravel over pipe 

Lateral piping at same elevation. 

5 inches of gravel under pipe 

• see pennit conditions for trench depth and cover material specifications 
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