Permit # -
Perry County Health Department
PRIVATE SEWAGE DISPOSAL SYSTEM APPLICATION FEE $125.00

PublicHealth o I
Prevent. Promote. Protect. P.0. Box 49, 907 South Main Pinckneyville, lllinois 62274 Ph# (618) 357-5371 Fax (618) 357-3190

* All portions of this application must be completed and submitted along with the
required permit fee before system construction and/or installation is approved.

1. HOMEOWNER: (current address) 2. LICENSED SEWAGE CONTRACTOR:
Name: Name
Address: Phone Number
Zip License #
Phone Number: (Note: Work not done by homeowner must be done by

an lllinois licensed private sewage contractor.)
3. Sewage System Location

Address:
City: Zip:
Acreage/Lot Size GPS:
or Section Township (N)(S) Range (E)(W) Quarter

4. Directions to Proposed Site:(Roads, Signs, Distances, etc)

5. Site Information: ~ [_JNew System  [_] Replacement System

[ JResidential dwelling —»Number of Bedrooms Number of Residents

|:|Seasonal dwelling — Approximate day/year usage

|:|Non-ResidentiaI —»  Number of Employees Water usage per day: gallons
Water Supply: DPuinc DPrivate |:|We|| |:|Cistern DOther
Miscellaneous: |:|Garbage Disposal |:|Water Softener |:|H0t Tub

6. Soil Evaluation: (attach copy of Percolation Worksheet or Soil Data Report)

Conducted by: Date:
Hole #1 min/6" Hole #2 min/6" Hole #3 min/6"  Avg. min/6"
Depth of Limiting Layer: Soil Type:

7. Proposed Private Sewage Disposal System:

Septic Tank Size gallons  Manufacturer IL#

Subsurface Seepage Field sq ft. Trench width feet

Gravel-less System Style/Size

Buried Sand Filter sq ft. Length ft. Width ft.

Lagoon sq ft. Length ft. Width ft. Depth ft.
Aerobic Treatment Unit:

Brand Name/Model Treatment Capacity GPD
Manufacturer/Dealer Chlorination tank gallons
Location of audible/visual alarm Effluent discharge to:

Receiving trench/Nuisance lateral installed sq ft. Trench material




8. Sketch of Location of Proposed Sewage System: Sketch location of house, water well/s (including neighbor’s)
and proposed Private Sewage System, along with their respective distances including system elevations.
Make sure to include the following information in the diagram:

':B:'Water Supply Shown IfljF'UtiIities Shown 'fu]:'Distances Labeled ':D:'Pipe Elevations
oPLot Slope (flat, hillside, etc.) o PLocation of Perc Holes or Soil Data

Detailed Sketch (*not to scale)

N

REMINDER

Percolation tests and/or soil evaluations must be conducted for subsurface fields.

Aeration unit discharges must be installed so as not to create a nuisance on adjoining properties.
Cleanouts are required every 50 feet from the building to tank.

Mandatory flow reduction may be required on aeration systems per Perry County Ordinance. (100 sg. ft.)

ANENENRN

| certify that the attached information is complete and correct and that, if approved, the work will conform with the
current Private Sewage Disposal Licensing Act and Code. The permit fee is $125.00 payable to the Perry County Health
Department.

Signature of Applicant (Owner or Contractor) Date

Date fee paid Check #

IMPORTANT: Perry County Health Department does not guarantee trouble free operation of this sewage treatment system by the
issuance of a sewage permit or final approval of the installation. The contractor is responsible for the installation in compliance with
the lllinois Private Sewage Disposal Licensing Act and Code. The property owner assumes full responsibility for any nuisance or
health hazard that might result from the use of the system. Permit expires one (1) year from date of issuance.



