
Permit #_____________
 RANDOLPH COUNTY HEALTH DEPARTMENT                      

2515 State Street
Chester, IL  62233-1149
Phone: (618) 826-5007
FAX (618) 826-5223

PRIVATE SEWAGE DISPOSAL SYSTEM APPLICATION
All highlighted portions of this application must be completed before a permit will be issued.

1. HOMEOWNER 2. PSDS CONTRACTOR

Name:_____________________

Address:___________________

 City,State,Zip:______________

Phone Number______________

Name:_________________________

Address:_______________________

City,State,Zip:__________________

Phone:___________ ID #______

3. PROPOSE TO :  Construct / Repair (circle one) a septic system at_______________________. 

                                                         Address         /       City

4. DIRECTIONS TO PROPOSED SITE:__________________________________________

_________________________________________________________________________

5. SITE INFORMATION: Single Residence________      Business __________

No. of bedrooms____   No. of bathrooms_____  No. of persons___

Garbage Disposal ____   Clotheswasher ____  Dishwasher____

Basement plumbing ____   Water Supply: Public____  Private_____

Slope of Lot:   Hillside_______   Gentle______    Flat______

Acreage:___________

 

6.       CHECK DESIRED PRIVATE SEWAGE DISPOSAL SYSTEM:

____Septic tank with lateral field1

____Septic tank with sand filter   

Discharges to:_________________________________________

____Aerobic Treatment System (aeration)     

Discharges to:________________________________

____Other proposed system

____I would like to discuss recommendations.

I certify 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.  I accept responsibility to notify the Health Department

before backfilling over the system installed.

SIGNED:_____________________________________________   DATE:________________



Name: __________________________________    Date:_____________________________

SKETCH OF LOCATION OF THE  PROPOSED SEPTIC SYSTEM

Sketch location of house, well and proposed Private Sewage Disposal System (aeration unit or tank with either

absorption trenches, or buried sand filter).   Indicate distances between house, well, and septic system.   Show

slope of ground, and property line.   Surface discharges must be a minimum of 30' from any County or State

road easement.   Show all easements on drawing.

Notice:  The Randolph County Health Department does not guarantee trouble-free operation of the sewage system by

the issuance of a permit or inspection.   The property owner assumes full responsibility for maintenance and any

nuisance or health hazard that might result from its use.


