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Johnson County Health Department 

317-346-4365-Office                      95 S Drake Rd., Franklin IN  46131                                317-736-5264-Fax 

Health@JohnsonCounty.IN.gov  

   

NEW SEPTIC SYSTEM INSTALLATION PERMIT APPLICATION  
 
          Permit Type: NEW                                     
          Residential   Commercial 

Parcel ID;  41-__________________      

IDOH Project #;  ____________________________      Owner & Site Address are the same  

Owner Name:_______________________________ Site Address:______________________________ 

Owner Address: _____________________________ Site City:_________________________________ 

Owner City:_________________________________ Site State:_IN_  Site Zip:_____________________ 

Owner State:_____  Owner Zip:_________________ Township:_____________________________________ 

Owner Phone:_______________________________ Subdivision:___________________________________ 

Owner Email: ________________________________________________ Lot#:__________  

                                                              (Septic)Contractor:_________________________________________ 

 
 
Structure Type: Single-Family     Multi-Family     Mobile Home     Commercial-Use Structure  

System Type:  Stone & Pipe     Chamber     Presby     ATL     Mound 

# of Bedrooms:______________________________ Design Daily Flow:__________________________ 

# of Bathtubs > 125 gallons:____________________ Gallon Septic Tank:_________________________ 

Basement pump?  Grinder   Sewage Ejector  Gallon Dosing Tank:________________________ 

Water Supply?  Well   City   Pond   Dose Volume:_____________________________ 

Drainage Outlet:  Creek   Lake/Pond  County Legal Drain 

Existing Tile, Depth_______      

Drain Required:  Yes   No     SqFt Absorption Area:_______________________ 

Drain Type:  Perimeter  Interceptor  Segment Total Absorption Area:_______________________ 

Drain Depth:__________________________________ Maximum Trench Depth:_____________________  

Comments:___________________________________ Sand-Lined System:_________________________ 

____________________________________________ SSBA:___________________________________ 

____________________________________________ LF of pipe:________________________________ 

____________________________________________ Remote High Vent:_________________________ 

 

Minimum Requirements Tab: i.e. Surveyor’s Bond Required, Split Beds Required, Additional Soil Cover Required, 

Minimum Trench Depth 

 

  

 

 

 
    Initial Entry     Secondary Entry 

 

Permit#________ Rec#_____________ 

Fee   $150.00 

If applicable 
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Water availability is scarce in parts of Johnson County.  It is recommended that you verify a sufficient water source 

prior to construction. 

 

Drainage to a county legal drain requires Drainage Board approval. 

 

Site Protection - Cutting, filling, compaction or disturbing the septic field site may cause the septic permit to be 

revoked.  The septic field area must be fenced or roped off to protect the site. 

 

Soil Wetness – Septic systems may not be installed in wet soil conditions.  Installation of the absorption field in wet 

soil may cause damage to the soil structure. 

 

Any tank may float.  Anti-buoyancy measures per the tank manufacturer are always recommended. 

 

A Bedroom is defined as any room that could be occupied for sleeping, having seventy (70) square feet or more, at 

least one (1) operable window or exterior door & for new construction, a closet. 

 
 

Signature of applicant / agent: _______________________________________________ Date: ___________ 
 

Applicant’s name printed: ____________________________________________________ 
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