w Lawrence County Health Department - Environmental Health
2101 James Street, Lawrenceville, IL 62439 (618) 943-3302

Lawrence County
Health Department

PRIVATE SEWAGE DISPOSAL SYSTEM PLAN REVIEW APPLICATION

PERMIT FEE: $100.00 DATE:

LOG / PERMIT NUMBER: COUNTY:

(Office Use Only) (Office Use Only)

Home Owner: Home Phone #: Cell Phone #:

Address:

Contractor: License Number:

Address:
Phone #: Office: Cell:
NOTE: Work not done by homeowner (must own & occupy residence) MUST be completed by licensed contractor.

Site Location: County: City: Street:
Subdivision / Lot #: Township Name: Range: Section:
Directions to Site:

Site Information: New System: Renovation:
Residential Dwelling:  Number of Bedrooms: Number of Residents: Seasonal:
Garbage Grinder: Basement: Water Softener:
Geothermal Well: Hot Tub (# of Gallons):
Non-Residential: Number of Employees: Design Flow: Other Wastewater Sources:
Water Supply: Private Well: Semi-Private Well: Non-Community: Municipal:
Soil Investigation: Date Conducted: Conducted By:
Depth of Limiting Layer: Soil Type:

NOTE: A copy of the soil investigation results MUST be provided for approval of a subsurface sewage disposal
system.

Proposed Private Sewage Disposal System: Gallons to be treated / day:
A. Septic Tank Capacity: gallons lllinois #: C. Aerobic Treatment Plant:
1) Subsurface Seepage Field / Bedroom: sq. ft. Manufacturer:
Total SSF: sq. ft. linear ft. trench ft. trench width Model:
2) Gravelless Seepage: 8" linear ft.10" linear ft. Treatment Capacity: gpd.
3) Chamber System: Manufacturer: Location of Audio-Visual Alarm:
sqg. ft. per linear ft.
4) Seepage Bed: sq. ft. total linear ft.
5) Waste Stabilization Pong: ft. long ft. wide ft. deep D. Effluent Discharge to:
6) Buried / Recirculating Sand Filter: sq. ft. width length  Surface:
Distribution Lines #: Spacing: Effluent Reduction Trench:
Collection Lines #: Spacing: _ ftlongx___ft. wide=___sq.ft
7) Drip Irrigation: Design Flow: gpd. linear ft. of emitter pipe
8) Low Pressure Piping: Design Flow: gpd. sq. ft. linear ft. E. Chlorination Tank: gal.
Location:
B. Lift Station, Pump: Pump Chamber Size:

F. Alternative System:
(attach plans)
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Lot Diagram & Private Sewage Disposal System Plan: Sketch below showing the location of the residence and lot lines;
location and type of the system to be constructed; system dimensions; distances to water lines, water wells (including wells on
neighboring properties if near the property line), potable water storage tanks, and other buildings; distances from component to
component within the system as well as setback distances to structures; location of soil analysis holes if applicable; curtain drains if
applicable; discharge point; site elevations & ground surface elevations sufficient to determine the elevation of system components
and the slope of ground surface; location of sanitary sewer, if any, within 300 feet of property.

Setback Distances: Other:
Water supply lines to building sewer: Pipe Material:
Septic Tank / Aerobic Treatment Unit: to water line: to water well: ASTM#:

to public water supply mains:

Treated effluent discharge point (from a surface discharging system) to property line:
Discharge leaving property: 0 YES [ NO

Lot Size / Acreage: _____ N

NOTICE: The Lawrence County Health Department does not guarantee trouble-free operation of this sewage treatment disposal system by the
issuance of this approval. The contractor and property owner are responsible for an installation that complies with the lllinois Private Sewage Disposal
Licensing Act and Code. The property owner assumes full responsibility for any nuisances or health hazards that might result from its use.

Signature of Contractor (REQUIRED) Date
* Signature certifies 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. | accept responsibility to notify the Lawrence County Health Department before backfilling over the system installed.

Signature of Property Owner (REQUIRED) Date
* Signature acknowledges that the property owner / homeowner is aware of, and assumes responsibility for:

>

>
>
>

Proper upkeep and service of this private sewage disposal system in accordance with the Private Sewage Disposal Licensing Act (225 ILCS 225)
and Section 905.20 q) of the Code (77 lll. Adm. Code 905).

Compliance with any USEPA & IEPA permits required for this system. Also, compliance with all requirements of said permits as outlined in Section
905115 of the Code.

| am aware of the requirements of the NPDES permit program and am familiar with the definition of “Waters of the Unites States (WOTUS)".

| have made the determination that the discharge of this system will / will not (circle appropriate response) enter the WOTUS. If the
discharge of this system will enter the WOTUS, | also certify that | have obtained from the USEPA coverage for this system under NPDES Permit
No. IL G62.

The United States Environmental Protection Agency (USEPA) has decreed that for any “eligible new and replacement surface discharging
wastewater treatment systems..” which may discharge into the Waters of the United States, the owner(s) of such systems must obtain coverage
under the lllinois Surface Discharge Permit (ILG62). Questions regarding this issue should be addressed to: U.S. Environmental Protection Agency
Region 5 Water Division NPDES, Programs Branch 77 West Jackson BLVD., Chicago, IL 60604; Telephone #: 1-800-621-8431

Application Approved By: Date
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