
 
 
  
 
 
 
 
 

 

FORM C: Type 4 ANODS Operating 
Permit Application 
& Certification of Commissioning 
 
Regulatory Reference: 22 GAR § 12118(a) & (f) 
Permit Term: Valid for 2 Years 
Operating Permit Fee: Initial Operating Permit: $150 | Renewal Operating Permit: $100 
 

1. General Information 

• Permit Status: [ ] INITIAL OPERATING PERMIT [ ] RENEWAL OPERATING PERMIT 

• Applicant/Owner Name: __________________________________________________ 

• System Location (Lot/Block/Tract): ________________________________________ 

• GEPA Construction Permit Number: ________________________________________ 

• DPW Permit Center Building Permit:________________________________________ 

• System Type: __________________________________________________________ 

• Model No: ______________________________________________________________  

• System capacity: ________________________________________________________ 

• Number of Persons Served: _______________________________________________  

• Year the system was built: _______________________________________________ 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

☐ System repaired or modified since construction? ☐ Yes ☐ No 

      If yes, describe: __________________________________________ 

☐ Occupant/renter, if any: _________________________________ 

☐ Building use: ☐ Residential ☐ Commercial ☐ Other: __________ 

☐ Responsible party for O&M: _______________________________ 

☐ History of sewage overflow? (Renewal only) ☐ Yes ☐ No 

     If yes, cause: _____________________________________________ 

☐ Leaching field size: __________ Type: ____________________ 
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2. Verification of 2-Year O&M Contract Details 

• Name of GEPA-approved O&M Provider: ___________________________________ 
• Contract Start Date: _____________________ | Contract End Date: 

_____________________ 
• Annual Inspection Frequency: ______________ (Minimum of once per year required) 

 
 

• Wastewater Hauler Contracted for Solids Pumping: ________________________ 
(Registered No: ________) 

• Applicant Name:______________________________ Date/Signature:_____________ 
 

3. Guam EPA Official Inspection & Approval Sign-off 

(For Guam EPA Internal Use Only) 
 

• Concrete Pour Inspection Date: ___________________ Inspector Initials: _________ 

• Pre-covering Inspection Date: ____________________ Inspector Initials: _________ 

• Water Tightness Test (ASTM C 1227) Status: [ ] PASSED [ ] FAILED 

(Attach a copy of the water-tightness test report) 

• Final Field Inspection Date: ____________________ Inspector Initials: _________ 

 
Guam EPA Operating Permit Approval: 
Based on the completed commissioning, field inspections, and submitted 2-year O&M contract, 
the Operating Permit is hereby: 
[ ] APPROVED [ ] DENIED 
 

 

• GEPA Inspector Signature: __________________________ Date: __________________ 

• GEPA Chief Engineer Concurrence: ___________________ Date: __________________ 

• GEPA Administrator Signature: ______________________ Date: __________________ 
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4. Conditional Section (Complete if applicable) 

Certification of Installation & Commissioning  

(To be completed and signed by the GEPA-approved Installer prior to Certificate of Occupancy 
issuance) 
 
I, ___________________________________ (Name), representing 
___________________________________ (Company Name), certify that the Type 4 toilet 
facility installed on the property referenced above has been: 

 
1. Properly constructed in strict accordance with the approved plans, specifications, and 

manufacturer guidance. 

2. Fully commissioned (system start-up completed, all alarms and electrical/mechanical 

components verified operational). 

3. Confirmed to be operating adequately and discharging high-quality effluent. 

4. Confirmed that the system is operating in accordance with the manufacturers 

specification. 

• Approved Installer Signature: _________________________________ Date of 
Commissioning: ____________ 

 

Submittals requirements for new and renewal applications 

1. End of contract summary report (for renewal) 

2. Certificate of installation and commissioning 

3. Water tightness test results certified by qualified  

4. Contract agreement with the hauler 

5. Contract agreement with the O & M provider 

6. Copy of GEPA approved construction inspection 

7. Copy of GEPA compliance inspection report 

8. Copy of all receipt from pumping co. hauler 

9. Copy of repair receipt (if any)  

10. Photograph of water tightness test  
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