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Public Health
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Attention Hendricks County Homeowners:

The Hendricks County Health Department may not have a written record of a septic system
installation for your residence. In order for us to attest to the Planning and Building Department
that there is legal and sanitary on-site wastewater disposal for your home, further investigation
by this department may be required. For that reason, the Health Department cannot sign off for
your building permit until a determination can be made that the wastewater from your residence
is not running, draining, or seeping into surface or ground water, or otherwise contributing to a
health hazard. Construction and improvements utilize property and space that could be used to
implement proper sewage disposal. In addition, the Hendricks County Health Department
strongly recommends that a suitable location be reserved on your lot for a future replacement
septic field.

All residences in Indiana that are not served by a public wastewater treatment plant are required
to have on-site sewage disposal in accordance with Title 410 Indiana Administrative Code (IAC)
6-8.3. In many cases where a written record is not available in the Health Department for an
individual residential septic system, an acceptable system does not exist. In the event that your
residence is occupied, and inadequate wastewater disposal is considered to be a health hazard,
the Health Department will require correction of the violation of 410 IAC 6-8.3, regardless of
whether you decide to pursue the Building Permit. To obtain Health Department approval for a
Building Permit if the Department’s investigation has been inconclusive, the homeowner will be
required to either: (a) connect to public sanitary sewer if available, (b) excavate at least two
absorption (distribution) field tile ends, or (¢) install a permitted replacement system. Based on
the results of these, additional requirements may apply.

Thank you for your cooperation. We all benefit from a safe, healthy environment, and we
appreciate your willingness to do your part to keep Hendricks County’s surface and ground water
free from dangerous wastewater contamination. If you have any questions, please feel free to
call the office at 317/745-9217.

Sincerely,

Kot Ol

Krista Click, Director
Environmental Health
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Last Revised January 3, 2019



Applicant should apply to Hendricks County
Planning and Building for Building Permit

Handrichs Cosmy Bhakh Diparcmant

o Application and detailed drawing submitted, fee paid

probe systems

e File search conducted by the Hendricks County Health Department
o Hendricks County Health Department staff may visit site to check or

o Systems functioning properly
e All parts 10 feet from proposed improvement

Appropriately-sized system

System not adequate for the proposed building,
not functioning properly, or less than 10 feet
from proposed improvement

|

Obtain soil analysis, septic permit, and repair
or replace system to meet the minimum
requirements of 410 IAC 6-8.3. (See Septic Per-
mit Process)

|

Connect to sanitary
sewer

Proceed to Hendricks County Planning and
Building to request a Building Permit.

Health Department

Septic system installed and ap-
proved by Hendricks County




Heredplils Cannty Healrh Depaitmsnt

Please fill in blanks and check the appropriate spaces.
Receipt Number

Onsite Investigation Fee $75.00
Property Owner Site Location
Name Address
Address Location
City State Zip City Zip
Phone or Township
Email Address o
Subdivision
Builder/Owner Rep Minor Plat
Address City Lot Number Acres
Phone or
Email Address Parcel Number
Original Homeowner Name
Age of Home Proposed Improvement
Additional Plumbing
Are dogs on property Yes |[] No Are the dogs confined? Yes No

Where are dogs confined?

(Please make sure dogs are not confined over the septic field.)

Date: Signed: (Applicant)

DO NOT WRI ELOW THIS LINE OFFICE COMMENTS ONLY

Date EHS
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