BENTON COUNTY HEALTH DEPARTMENT
706 EAST 5™ STREET SUITE 12
FOWLER, IN. 47944
(765) 884-1728

APPLICATION FOR SEPTIC PERMIT

NAME OF

APPLICANT DATE PERMIT#
ADDRESS CITY ZIP
PHONE CELL# E-Mail

NAME OF OWNER OF REAL ESTATE

ADDRESS CITY ZIP
NEW CONSTRUCTION COST $

INSTALLER

ADDRESS CITY ZIP

Applicant represents that all details of the proposed structure will comply in all respects
with and conform to all applicable laws of the State Of Indiana (RULE 410 IAC 6-8.2)
and Ordinances of Benton County, Indiana and all acts amendatory and supplemental
thereto.

DESIGNS NEED TO BE APPROVED BEFORE INSTALLATION

OFFICE MUST HAVE 24 HOURS NOTICE PRIOR TO INSPECTION

PERMIT WILL BE ISSUED AFTER WE RECEIVE YOUR SOIL TEST

AND YOURTEMPORARY PERMIT TO INSTALL SEWAGE DISPOSAL SYSTEM
A VIOLATION OF ANY OF THESE PROCEDURES WILL RESULT IN A FINE

SIGNED
HEALTH INSPECTOR

RECEIVED PERMIT FEE $ 50.00 DATE

Revised 8/29/2011



BENTON COUNTY BUILDING COMMISSIONER
BENTON COUNTY HEALTH DEPARTMENT
706 E. 5™ STREET SUITE 12
FOWLER, INDIANA 47944

DATE

Re: Intent to Provide Septic System

Project:

Applicant

Soil Scientist Name

The site developed for the above referenced project have been reviewed and a
determination has been made that the ARCPACS Certified Soil Science

Consultant has submitted an onsite soil report for septic field
suitability to the applicant and the Benton County Health Department and the proposed
development is adequate for the septic field, subject to our standard policies and
procedures. The choice of one suitable septic site, designated by the Soil Scientist will be
properly identified and marked before any construction on excavation begins. This
chosen site must remain undisturbed.

This shall not be construed as approval of plans for said project, but rather a statement
that the capacity and facilities to provide service are adeguate.

By:

Type printed name

Signature



