\'/QSoutheastem District Health Department

Healthy People in Healthy Communities

O Septic System Application

(Shaded Area -- OFFICE USE ONLY)

O Parcel Survey

On-Site Conducted: O Yes O No | © APPROVED (Date: ) O DISAPPROVED (Date: )
Officel Inspection | Jurisdiction:
Act. Code EHS # Date Travel Time Time
Fee Paid Y N
Amount Paid:
Receipt #:
Permit #:

SEPTIC SYSTEM PERMIT OR PARCEL SURVEY MUST BE FILLED OUT COMPLETELY.

Name: Phone: Property Address
Street:
City : State: Zip:
ID
Mailing Address
Street: Original Owner’s Name:
City: State: Zip: Lot Size (acres): Lot Dimensions: Ft. by Ft.

Legal Description:

Section Township

Range

Copy of Warranty Deed or Tax Notice Required

Lot Block

Phase

Addition

Subdivision

Directions to Property:

Multi-Party wells may require DEQ & IDWR approvals

Type of Dwelling:

Maximum # of Potential Bedrooms:

O Single Family
O Multiple Family

Type of Installation
O New
O Replacement
O Enlargement

Year structure built:

O Commercial # of Employees
O Other (explain)
Basement O Yes O No

Building square footage:

Water Supply

O Private
A. O Well
B. O Spring.

O Public
A. O Well
B. O Spring

Is Surface Water (lakes,
ponds, streams, canals,
ditches) within 300 feet to
property lines?

O Yes
O No

On-site Evaluation and Test Hole (8-Foot Deep minimum) Required For All Applications and Parcel Surveys

Depths of Groundwater Depth of Bedrock FT Soil Type Is a Public Sewer
Normal FT O Unknown Describe the Soil: line within 300’ to
Seasonal FT property lines?
O Unknown Rock Outcrops: O Yes O No OYes ONo
Remarks:

The information provided on this application is accurate to the best of my knowledge. | understand that any false statement may result in
disapproval of this permit. If this subsurface sewage disposal installation is constructed by anyone other than the home/landowner or a
licensed sewer installer, the installation will mot be inspected or approved. (IDPA 58.01.03.005-58.01.03.006)

| am the: O Landowner

O Licensed Sewer Installer (License #:

) O Building Contractor

Date:

Applicant Signature:

O Owner’s Representative

See back for further instructions. Diagram of property REQUIRED.

**Application will not be accepted without diagram on back. **Septic Application and Septic Permit valid for 1 year




Diagram of Property

(Required)

Required plot plan information

1.

2.

3.

4.

5.

6.

7.
8.

9.

Show all existing or proposed well sites.
Indicate the distance from adjacent property
owner’s well to proposed septic system site
and replacement area

Show the location of all existing and/or
proposed water system features including
water lines and standpipes

Show the location and size of all existing and
proposed wastewater systems including
disposal field replacement areas

Show location of all surface waters (rivers,
lakes, streams, springs, seeps, and marshy
areas) within 300 feet of property

Show location of all canals and ditches within
50 feet of property

Show location of all scarps, cuts and rock
outcrops

Show gullies and runoff areas

Show ground slopes between features of
interest

Show all property lines, easements and right-
of-ways

10. Show location of all existing and/or proposed

11. Indicate areas that are flood irrigated. (Do not

buildings and structures

flood irrigate near drainfield and septic tank)

12. Show location of any community or city,

sanitary sewer system.

Dimensional Requirements for a Standard Drainfield.
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