APPLICATION TO CONSTRUCT OR MODIFY A SEWAGE SYSTEM
LEE COUNTY HEALTH DEPARTMENT
309 S. Galena Avenue * Suite 100 * Dixon, IL 61021* 815-284-3371

Date Received by Initials Check or Receipt#
Contractor Fee - Tank Only - $125.00 / Full Residential Septic - $225.00 / Non-Residential Septic- $325.00
Homeowner Fee - Tank Only - $250.00 / Full Residential Septic - $450.00 / Non-Residential Septic - $650.00

1. Contractor Lic. # - 2. Property Owner - Current Mailing Address
Name Name

Address Address

City State Zip City State Zip

Phone Phone

3. Location: City , Lee County, IL Township Name:

Street: Zip: Directions:

Subdivision Name: Lot

PPN - - - -

4. Propose to (circle one) Construct New or Modify Existing Reason for Modification

Type of Facility: Garbage Grinder: Yes No
#Bedrooms #Dens or Flow Rate GPD

Water Supply (circle one)  Public Utilities Community System  New Individual Well  Existing Individual Well
SOIL: Symbol Name
Is location subject to flooding, ponding? YES  NO

What is the depth of the seasonal high water table?

5. Proposed System - completed by contractor

Type of System Construction Material
Tank/Aeration Gallon Capacity License/Serial Number
Absorption Area sq ft or Lineal ft  Trench Width Trench Depth

VARIANCE REQUEST

COMMENTS

6. 1 certify that a site evaluation was conducted, all information is complete and correct and that, if approved, the work will conform with
the current Lee County Sewer and Sewage Disposal ordinance.

Contractor Signature Date

Office Use Only

Approved by Health Dept. Representative

Date Permit # -

Variance: Approved Denied




LEE COUNTY HEALTH DEPARTMENT
Proposed Septic Site Diagram Form

Property Owner Name:

Please include the following locations but not limited to:
[0 1. Well/septic distance to each other
[] 2. Well/septic distance to neighboring well/septic
[ 3. Structure distance to well/septic
[ 4. Lake/pond distance to well/septic
[J 5. Any other potential contamination site
[0 6. Length of lines
[0 7. Distance to property lines
O 8. Soil borings

[ 9. Distance to water lines

North

Signature of Contractor Approved by Health Department
Date: Date:

EH/septic/well septic site diagram 11/05
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Lee County

Health Department
309 S. Galena Ave. * Suite 100 * Dixon, Illinois 61021 .
Office #815-284-3371  Fax #815-288-1811 ~ PublicHeaith

www.lchd.com

The mission of the Lee County Health Department is to promote and protect the health of Lee County residents through health
education, environmental protection, public health nursing and support services.

As a condition of permit application approval for any septic system being installed, repaired, or altered after January 1,
2014, Illinois Department of Public Health requires that property owners acknowledge they are aware of and accept
responsibility for servicing and maintaining their private sewage disposal system. (Illinois Department of Public Health
Private Sewage Disposal Code Sec. 905.20(q))

You, as the property or sewage disposal system owner, shall maintain all maintenance records on the form provided.
These records must be transferred from owner to owner and shall be kept for the life of the system.

Septic tanks serving residential or non-residential properties shall be evaluated within three years of the date of
installation of the system. The system can be evaluated by any of the following:

Homeowner

Private Sewage Disposal System Installation Contractor

Licensed Environmental Health Practitioner

Ilinois Licensed Professional Engineer

Representative of the IL Department of Public Health (“Department™)
6. Agent of the Department of Local Health Department (LHD)

A

The evaluation shall determine whether the tanks and all of the compartments of the private sewage disposal system have
layers of scum and settled solids greater than 33% of the liquid capacity of the tank. If the initial evaluation 3 years after
installation reveal >33% scum/solids, the tanks and compartments shall be pumped out and maintenance shall be
performed as soon as possible. After the first evaluation, the system shall be evaluated a minimum of once every 5 years
if residential and every 3 years if non-residential.

Alternative sewage disposal systems shall be maintained in accordance with the manufacturer’s specifications or based on
a maintenance interval approved by Lee County Health Department.

Failure to properly operate, maintain and have routine service conducted on a private disposal system is
a violation of the IL Private Sewage Disposal Licensing Act & Code.

I/we hereby agree that I/we acknowledge and accept the responsibility to service and maintain the private sewage disposal
system at the property address as outlined below and retain all related records. I understand that this signed form must be
returned to the Lee County Health Department as a condition of septic permit issuance.

Signed: Date:
Property Address:
City: Zip Code:

Property Identification Number (PIN):



—

Septic Maintenance Records

Property Address:

Date

Service Provider

Scum/Settled Solids

<33%

>33%

Action Taken: Pumped, Bafile Checked, etc.
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HEALTH Y

Depovilmenl PublicHealth

Prevent. Promote. Pro

Serving Lee County Since 1947
Request For Septic Variance

Location Address:

Location Permanent Parcel Number:

Owner’s Name: Owner’s Phone:

Address Where Variance to be Mailed:

Septic Contractor: State License Number:
Variance(s) Requested Proposal

Distance(s) from well(s) to
seepage field area.

Distance(s) from tank to well.

Distance(s) from seepage field
area to lot line.

Depth of seepage field lines
or bed.

Other (specify):

Reasons:

I certify that the information provided above is to the best of my knowledge correct and accurate.

Signed: Date Request Filed:

***FOR OFFICE USE ONLY***

Date Request Approved/Denied: By:

(Circle One) Health Department Representative

Comments:

S:EH/septic/forms/variance request 4.09

309 South Galena Ave. » Suite 100 Phone: (815) 284-3371
Dixon, Hllinocis 61021 www.LCHD.com Fax: (815) 288-1811

# LINJAd DILJdAS



