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APPLICATION FOR PROPERTY ALTERATION/ADDITION

PERMIT (A/P) # DATE RECEIVED

PROPERTY INFORMATION

P.I.N.

Street Address

Subdivision-Lot #

Township

APPLICANT

Name

Address

Phone

PROPERTY OWNER/MAILING ADDRESS

Name

Address

Phone

PROPOSED ALTERATION
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INSTRUCTIONS FOR COMPLETING PROPERTY ALTERATIONADDITION REQUESTFORMS
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{on properties serdced by an Chsite\Wastewater Treatrent Systemor private waterwel |, congruction should not be undertaken
without the prior witten approval from the Lake County Health Department and the goveming building departrent.

Please cortact the sanitarian in your area for assistance in obtaining the necessary infonmation.
Plans are reviewed on afirst comeffirst served basis and may require up to 15 working days to complete.

Lake County Health Departrrent staff will reviesyour property alteration requestwhen the followang informretion is submtted
alongwath this completed request form and the appropnate fee:

1 Fravide the Onste Wastewater Treatment Systermn (CWTS) permit number or fumish a drawing of the exsting
seepage field signed by a Lake County licensed septic contractorfdesigner ar registered engineer experienced in
septic systerms.

2 Submit THREE COPIES of a plat of survey or scaled ot drawing, showvang all existingbuildingstrucures, waterwells,

drvenays, parking areas, etc. located on the property, aswell as all components of the septic system The plans
must be drawn to scale and the scale used must be indicated, i.e. 1:10, 1:20, 1:30.

) Subrmit THREE COPIES of architectural floor plans of the house, existing and proposed, ifworki ng within the cument
foundation foctprint NOTE A change intotal number of bedrooms or bathrooms may require a modification
or replac ement of the septic systam to meet current code requiraments.

4 If the proposed property alteration exends beyond the present foundation footprint, the proposed addition must be
shoen onthe required scaled draving.

i If necessary, be prepared to locate and plot al waterwels and septic systerms on adjacent propertes.

a}] Additional bedroms ar bathrooms will require a sail evaluation, unless current soil information s onfile.

Only when the required information has been fully and accurately submitted can this department determine if your
existing property meets the applicable requirements, and grant approval for your property alteration request.

Anoffice review mey be possible whenthe submitted informration is accurately provided and the septic system meets curment
code requirerrents.

Fees:  Assessed per Lake County Board of Health Ordinance Article Xl



