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SUPPLEMENTAL FORM FOR REPAIRS TO EXISTING  
ONSITE WASTEWATER TREATMENT SYSTEMS (OWTS) 

  

Use this form to provide required information ONLY if the repair or replacement of an existing OWTS 
will NOT meet the minimum setback requirements in Appendix A, Table A-1 of the Jefferson County 
OWTS regulations.  All proposed distances must be no less than existing distances.  
 

INSTRUCTIONS:  Complete this page and submit with FORM 100 and any supplemental documents.  
There are no additional fees required.   

 
 

Property 
Address 

                                                                                       

 
 

List All Setbacks That Do Not Meet the Requirements of Appendix A, Table A-1 (see example): 
 

FROM TO REQUIRED EXISTING PROPOSED 
Proposed septic tank Existing well 50 30 42 
     

     

     

     

     

     

     

     

 
S T A T E M E N T   O F   A P P L I C A N T 

In support of this request for variance for the repair of an existing OWTS the applicant states the 
following: 
 

• The setbacks in the above table are the only ones that do not meet the setback requirements of 
Appendix A, Table A-1 and are no closer than the setbacks that currently exist on the property. 

 

• Due to the size, topography, location, layout, or pattern of development it is not feasible to 
install an OWTS that complies with the setback requirements of Appendix A, Table A-1.  

 

• The installation of the proposed OWTS will provide no greater risk to the risk to the public health 
and environment than posed by the existing system. 

 

• If a variance from the setback requirements is not granted it will not be possible to repair or 
replace the existing failing OWTS.   
 

Therefore, the applicant requests that a variance from the setback requirements of Appendix A, 
Table A-1 be granted to allow the installation of the proposed OWTS.  
 
 
APPLICANT ___________________________________________ DATE ____________________ 
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