
CEP-11 
APPLICATION  

FOR SEPTIC TANK/HOLDING TANK/GREASE TRAP PERMIT 

  

1. Name of Business_____________________________________________________ Phone ______________

Street Address________________________________________________________________________________

City______________________________________________ State_______________________ Zip___________

2. Name of Owner_________________________________________ Phone ___________________

Mailing Address______________________________________________________________________________

City______________________________________________ State_______________________ Zip___________

AOWB Licensee Name_______________________________________________________________

AOWB License Number_________________________________ Expiration Date_______________

3. Current permit number (tank series number) for a renewal application_____________________

4. For initial application, the following documentation is required:

a) For concrete tanks, this submittal shall include a professional engineer certification that the tank meets
the current ASTM   (American Society for Testing and Materials) C1227 standard. 

b) For non-concrete tanks, this submittal shall include IAPMO (International Association of Plumbing and 
Mechanical Officials)/ANSI Z1000 certification. 

If this application is for renewal, and no circumstances have changed from the previous permit, no accompanying 
documentation is required. 

Application is made pursuant to Alabama Law, Section 22-26-2, Code of Alabama 1975, Alabama Administrative        
Code, Chapter 420-3-1. 

Applicant Signature_______________________________________________ Date________________________ 

CEP-11 9/2021 

 For Department Use Only 

ALABAMA DEPARTMENT   _____________County Health Department        ____________Date Fee Paid 
OF PUBLIC HEALTH              _____________LHD Permit No.             ____________Fee Amount 

New     Renewal               _____________Date Received         ____________Receipt No. 

To Be Completed by Applicant 
     One for Each Tank Series 
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