
 

Bond County Health Department 
1520 South Fourth Street ▪ Greenville, IL 62246 

Phone (618) 664-1442 ▪ Fax (618) 664-1744 
 

Application for Private Sewage Disposal System Construction Permit 
 

 

Owner Name: ___________________________________________ Phone Number: _____________________ 
 
Current Mailing Address: _____________________________________________________________________ 
 

Address where system will be installed:  _________________________________________________________ 
 

Acreage: __________   Section: ________________  Township: ___________________  Range: ___________ 
 
Subdivision: ___________________________________   Lot Number: ________________________________ 
 
Building Use: Full-time Residence _____    Part-time Residence _____   Other use _______________________ 
Number of Bedrooms: _____                    Number of Occupants: _____   
 
Garbage Grinder: Yes ____  No ____                              Basement Plumbing: Yes ____ No ____  
Water Softener: Yes ____ No ____                                  Hot Tub: Yes ____   No ____ 
 
Water Supply: Private Well ___            Public Water Line ___            Other _____________________________ 
 

We are aware of the requirements for maintaining the proposed private sewage disposal system, and we accept 
the responsibility of servicing and maintaining the system. 
 
 
_______________________________________________________________________                   ______________________ 

Owner’s Signature                   Date 
 

$50.00 permit fee – Make check payable to Bond County Health Department 
 
 

Installer Name: __________________________________________ Phone Number: _____________________ 
 
Address: _______________________________________________ License Number: ____________________ 
 

(A soil classifier must determine that the soil characteristics are suitable for a subsurface seepage system before we issue a permit for a 
septic tank with laterals. A percolation test is not sufficient.) 

 

Proposed Private Sewage Disposal System: 
 
Septic Tank Size _________ gallons 
 
Subsurface Seepage Field: 
 
 Gravel System: Length ______    Width ______ 

 
 Gravelless System: 8”    Lineal Feet _________ 
 
            10”    Lineal Feet _________ 
 
 Chamber System:  Lineal Feet _____________ 

Manufacturer  _______________________ 
 
Buried Sand Filter: Width ______  Length _______ 

Chlorination Tank __________ Gallons 
Other ___________________________________ 
 

Aerobic Treatment Unit: 
 
Manufacturer _______________________ 
  
Gallons per Day ____________________ 
 
Location of Audio/Visual Alarms _______________ 

 
Effluent Discharge to: _______________________ 
 
Effluent Reduction Measures: _________________ 
_________________________________________ 

 
Chlorination Tank __________ Gallons 
 
Other ____________________________________ 



 

 
Application for Private Sewage Disposal System Construction Permit – page 2 

 
 
Furnish plans or drawing to scale indicating lot size and dimensions. Show location of the system, type of system to be 
constructed. Include buildings, water lines, water wells, lot lines. Include distances from system to building, water line, well, 
property line, body of water. Show slope of property. 
 

  

 

 

 

CHECK LIST 
Lot Size     ____ 
System Dimensions     ____ 
Materials Labeled      ____ 
Utilities Shown     ____ 
Water Supply Shown  ____ 
Required Distances Labeled  ____ 
Extraordinary Conditions Shown ____ 
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