MADISON COUNTY HEALTH DEPARTMENT
APPLICATION FOR ON-SITE SEWAGE DISPOSAL PERMIT

[] Repair/or Replace Existing System New Construction [ ]

DATE OF APPLICATION

NAME OF APPLICANT

ADDRESS OF APPLICANT (street, city, state, zip code)

TELEPHONE NUMBER ( )

NAME OF PROPERTY OWNER

ADDRESS OF PROPERTY OWNER (street, city state, zip code)

TELEPHONE NUMBER ( )

NAME OF INSTALLER TELEPHONE NUMBER ( )

ADDRESS OF SITE

LEGAL DESCRIPTION: TWP SECTION NUMBER RANGE

TOWN LOT NUMBER SUB-DIVISION

COMPLETE AND ACCURATE INSTRUCTIONS FOR GETTING TO SITE

ON-SITE EVALUATION (SOILS REPORT) TO BE PROVIDED BY CERTIFIED SOIL
SCIENTIST

WATER SUPPLY: PUBLIC SEMI-PUBLIC PRIVATE

LOCATION OF WELL IF PRIVATE OR SEMI-PRIVATE

TOTAL NUMBER OF PROPOSED BED ROOMS OR EQUIVALENTS

TYPE OF DWELLING: One or two family Multiple Dwelling Non-residential

On a separate sheet or form, please outline the property site. Please include
property lines and proposed building location. Also include any existing buildings,
driveways, fence lines, etc, as well as any proposed structures, such as out
buildings, patios, or swimming pools.



HEALTH DEPARTMENT USE ONLY---DO NOT WRITE IN THIS SECTION

APPROVAL IS FOR:

A) SUBSURFACE SYSTEM B) ABOVE GROUND SYSTEM
1.) gravity feed trickle flow 1.) at-grade pressure distribution
2.) pump assisted flood dosed 2.) elevated sand mound pressure distribution

3.) pump assisted pressure distribution

C) TANK SIZE D) TOTAL SQ. FT. OF APPROVED
ABSORPTION FIELD
E) TRENCH DEPTH

F) DRAINAGE REQUIRED?
1.) Subsurface drainage

around entire system
upslope side only (Site slope percent)

THE SYSTEM IS BASED UPON THE ON-SITE EVALUATION AND RULE 410 IAC 6-8.1

The installation plan/drawing (to be attached) must clearly depict lot size and dimensions, proposed type,
size, design and location of the septic system. Show all separation distances from water supplies, all other
wells in the immediate surrounding area, lakes, streams, ditches, drainage tile, lot line and all structures.
Shall maintain minimum separation distance of 10 feet between trenches (center-to-center).

This application will be considered pending until all of the previous necessary information, as determined
by the health officer or his designee, has been provided by the property owner or his/her agent to the local
health department. No permit will be issued until all information is provided by the property owner/agent
and approved by the health officer or his designee.

Completion of this application will not guarantee the issuance of a permit.
The property owner and/or his/her agent certifies that to his/her knowledge all the information submitted is

correct and the system will be installed approved in compliance with ISDH Rule 410 IAC 6-8.1 and any
local health ordinance if applicable.

(date) (Signature of property owner/agent)

Complete and return to:  Madison County Health Department
Madison County Government Center Annex
206 East Ninth Street
Anderson, Indiana 46016
(765) 641-9523 Fax: (765) 646-9203




