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ISDS ABANDONMENT/REMOVAL FORM 
PROPERTY INFORMATION 

Owner Name: 

Property Address: 

City: State: ZIP Code: APN: 

REASON FOR REMOVAL OR ABANDONMENT 

ISDS has failed ISDS will be replaced 

ISDS is no longer in use Structure(s) connected to the ISDS have been destroyed 

Connected to Community Sewerage System: 

CERTIFICATION 

Septic Tank 

The contents of the septic tank have been removed by a liquid waste hauler permitted under Chapter 18 of 
the SNHD Regulations and disposed at an SNHD-approved disposal facility. 

The septic tank has been crushed or filled with material consisting of earth, sand, gravel, concrete, or another 
approved material. 

The septic tank has been removed and disposed of at an SNHD-approved disposal facility. 

The soil absorption system has been abandoned in place. 

The soil absorption field, contaminated soil, and all other associated components of the ISDS have been removed 
and disposed of at an SNHD-approved disposal facility. 

Soil 
Absorption 

System 

Submit this “ISDS Abandonment/Removal Form” with the following attachments to SNHD at septics@snhd.org. 

o Pump receipt from an SNHD-approved Liquid Waste Hauler.
o Disposal receipt from Republic Services (Apex Landfill) or another SNHD-approved disposal facility.
o Photo documentation of the septic tank being crushed or filled with earth, sand, gravel, concrete, or

another approved fill material.
o Proof of connection to a community sewerage system (if applicable).

I, ______________________, certify that the ISDS has been removed or abandoned in accordance with Chapter 17 
of the SNHD Regulations Governing Individual Sewage Disposal Systems and Liquid Waste Management and that, to 
the best of my knowledge, the information contained within this form is complete and accurate. 

SIGNATURE PRINT NAME DATE 

FOR OFFICE USE ONLY 
FA ON 

Permit Status: 

Permit #:
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