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BY SIGNING BELOW, I AUTHORIZE WILLCO ENGINEERING, PLLC TO DO A FULL SITE EVALUATION AND SEPTIC DESIGN AND OSSF PERMIT ON ABOVE 
NAMED PROPERTY. I ALSO UNDERSTAND THAT I AM FINANCIALLY RESPONSIBLE FOR SAID SITE EVALUALTION AND SEPTIC DESIGN AND PERMIT. 

SIGNATURE: ______________________________________________      DATE: ___________________  

 

Is the land in your name?  ☐ YES  or  ☐ NO  
If no, then SECTION 1A must go in the LAND OWNER’S name.  
  
SECTION 1:  HOMEOWNER CURRENT MAILING ADDRESS: SECTION 1A:  LAND OWNER CURRENT MAILING ADDRESS: 
(*No PO Boxes) (*No PO Boxes) 
NAME:  _________________________________________________  NAME:  _____________________________________________ 
ADDRESS:  ______________________________________________ ADDRESS:  ___________________________________________ 
CITY:  ______________________________ ZIP:  ____________ CITY:  _____________________________ ZIP:  ____________ 
PHONE:  ________________________________________________ PHONE:  _____________________________________________ 
EMAIL:  _________________________________________________ EMAIL:  _____________________________________________ 
DRIVER’S LICENSE #:  ______________________________________ DRIVER’S LICENSE #:  ___________________________________ 
  
SECTION 2:  NEW PROPERTY LOCATION: (PLEASE INCLUDE SURVEY/PLAT/PLOT PLAN) 
*IF PROPERTY NOT LOCATED IN RECORDED SUBDIVISION, PLEASE INCLUDE METES AND BOUNDS. 
ADDRESS:  ______________________________________________  
CITY:  ______________________________ ZIP:  ____________  
SUBDIVISION:  ____________________________________________  
LOT:  _______ BLK:  _______ SEC:  _______ ABST#:  ______  
SURVEY NAME:  __________________________________________  
________________________________________________________  
COUNTY:  _________________________ ACREAGE:  __________  
GATE CODE:  ☐ YES  or  ☐ NO If yes, what is the code:  ________  
ADDRESS POSTED: ☐ YES  or  ☐ NO  
   
SECTION 3: STRUCTURE INFORMATION: 
RESIDENTIAL:  ☐ PROPOSED  or  ☐ EXISTING  
# OF BEDROOMS:  __________ # OF PEOPLE PER DAY:  _________  
SQUARE FOOTAGE OF: LIVING AREA:  ______ TOTAL:  ________  
SWIMMING POOL?   ☐ YES  or  ☐ NO  or  ☐ IN FUTURE  
  
SECTION 4: WATER SUPPLY: 
☐ PUBLIC  or   ☐ PRIVATE WELL  :  ☐ EXISTING  or   ☐ PROPOSED  
IF PUBLIC, NAME OF COMPANY:  _____________________________  
  
SECTION 5: PERMIT:  
PLEASE OBTAIN PERMITS:  ☐ YES     ☐ NO      
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