
Permit # ____________________ 

Hamilton County Application 

For permit to install Private Sewage Disposal System 
 

Owner/Tenant: _____________________________________ Phone #_____________________ 
 
Address of Owner: _________________________________ City: _________________________ 
 

   Site Location of Septic (911 Address): ___________________________________________ 
City: _______________________ 

   Contractor Co: _____________________ Contractor _________________________ License # ____________ 

Phone #__________________________ 

  Township Name: ____________________ Section #: ________ Township #_________ Range #_______ 

      Lot Size:          <1/2          ½-1          1-1/2          1-2 ½          2½-5          5-10          10+          ACRES 
Zoning:     Commercial     Residential     Other 

Bedrooms ________ 
  # Of Laterals ___________    Total of Laterals _________________________________________ 
    Treatment type: Soil Absorption: Rocky Pipe, Chambers, Polystyrene Aggregate, Gravel less Pipe, Other 
 
  Septic Tank Co: ______________________________ Construction Material: _____________________ 
 (Circle) 1250 gal (0-3 bedrooms) 1500 gal (4 bedrooms) 1750 gal (5 bedrooms)  
          2000 gal (6 bedrooms) (Flow: 150 gal per bedroom)  

 1st Hole  2nd Hole  3rd Hole  4th Hole  
1st 15 min 
interval  

    

  2nd 15 min  
Interval  

    

 3rd 15 min  
Interval  

    

4th 15 min  
Interval  

    

       

   Test done by______________________________________________________________ 

      Estimated installation date: ___________________________________ Special instructions: ________________ 

        __________________________________________________________________________________________ 

      Applicant’s Signature __________________________________________________ Date __________________ 

Agent’s Signature __________________________________________ 

    Approved by Sanitarian ________________________________________ Date _________________________ 

  Paid by:     Contractor or Owner     Cash     or     Check #___________ Regular--$250.00     Commercial $500 

              Original: Sanitarian                 Copies:     Owner           Contractor  

  3/29/22 


