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WAYNE PERMIT FEE $50.00 

WAYNE/HAMILTON COUNTY HEALTH DEPARTMENT 
405 NORTH BASIN RD., FAIRFIELD, IL 62837 

PRIVATE SEWAGE DISPOSAL SYSTEM 
PLAN REVIEW APPLICATION 

Ph.1 618842-5166 

HAMIL TON PERMIT FEE $50.00 DATE: 

LOG/PERMIT NUMBER ___________ _ COUNTY _______________ _ 
(OFFICE USE ONLY) (OFFICE USE ONLY) 

OWNER: _____________ _ TELEPHONE NO: ________________ _ 

ADDRESS: ---------------------------------------

CONTRACTOR: ______________ _ LICENSE NUMBER: ______________ _ 

ADDRESS: __________________________ Telephone No. _________ _ 

Work not done by homeowner {legal owner on tax record) MUST be completed by licensed contractor. 

Location- County: _________ City: _____________ Street: ____________ _ 

Subdivision & Lot# _______________ Township Name: _________________ _ 

Township: ___ Range: ___ Section#: _____ ¼ Section: Local Identification Information: ______ _ 

Detailed Directions to Site: Highway Number, Secondary Roads, Signs to follow, etc.: ________________ _ 

Site Information: Renovation: _____ New System: ___ _ 
Residential Dwelling: _____ Seasonal: Yes ( ) Number of Residents: _____ Number of Bedrooms: ___ _ 
Garbage Grinder:Yes ( Basement: Yes ( ) Water Softener: Yes ( ) Geothermal Well: Yes ( ) Hot Tub: #Gallons: __ _ 
Non-Residential: Number of Employees: ____ Design Flow: ____ Other Wastewater Generators: ___ _ 
Water Supply: Private Well: __ , Semi-Private Well:___ Non-Community:____ Municipal: __ _ 

Soil Scientist Data: Name: ____________ _ Telephone: ______________ _ 

Depth of Limiting Layer: Soil Type: ______________ _ 

Soil data is required only if discharge effluent enters Waters of the United States thus requiring USEPA NPDES permit. 

Proposed Private Sewage Disposal System: Gallons To Be Treated Per Day: 
a. Septic Tank Size __ Gallons Illinois#:______ g. Chlorination Tank Gallons (if required) _____ _ 
b. Subsurface Seepage Field/Effluent Reduction Trench h. Aerobic Treatment Plant: ____________ 
___ Sq. Ft./Bdr Total_ Sq. Ft., Lin. Ft. __ Width__ Manufacturer & Model ____________ _
c. Chamber System: Manufacturer Treatment Capacity: Gallons per day _______ _
Sq. Ft. per Lin. Ft., ______ Total Lin. Ft. _____ i. Location of Audio & Visual Alarms ________ _
d. Seepage Bed ___ Sq. Ft.
e. Waste Stabilization Pond ___ Length __ Width __ _ j. Effluent Discharge To: _____________ 
Depth k. Lift Station: Pump: _______________ 
f. Buried Sand Filter/Recirculating Sand filter ___ Sq. Ft. Pump Chamber Size: _____________ _

Width: ______ Length: _____ _

Other: ____________________________________________ _ 




