
[image: ]SITE EVALUATIN FEE:   $250.00                                                                                NO.____________________
Clinton County Health District  
111 S Nelson Ave Suite 1   Wilmington, Ohio 45177    Phone: (937)382-3829   
 fax: (937)382-7027   Email : info@clincohd.com	 
SEWAGE TREATMENT SYSTEM DESIGN REVIEW APPLICATION
Applicant’s Name:__________________________________       Phone:____________________  
Mailing Address:_______________________________   City:____________   Zip:____________
Address of Property:____________________________   City:____________   Twp.___________
PLEASE NOTE: YOUR APPLICATION WILL NOT BE PROCESSED WITHOUT A CORRECT STREET ADDRESS AND PLOT PLANN SHOWING ALL THE INFORMATION REQUESTED ON THE ATTACHED EXAMPLE.
Prior to accepting an application for a permit to install a new or replacement STS or alter an existing STS, the board of health shall require a site review.
A SITE REVIEW SHALL INCLUDE:
1. The completed application and the associated fees;
2. A soil evaluation completed in accordance with rule 3701-29-10 of the Administrative Code. The board of health may waive the requirement for a soil evaluation based on small lot size, for an alteration, or for an incremental repair plan;
3. A STS design completed in accordance with rule 3701-29-10 of the Administrative code; and
4. When the applicant is requesting approval of a system subject to paragraph (3) of this rule, an incremental replacement shall be submitted with the site review request.
                                                                                                     
                  

Applicant’s Signature_______________________________________      Date_______________________
SITE APPROVED_______________________________    SITE DISAPPROVED__________________________
SANITARIAN’S SIGNATURE_________________________________________    DATE__________________
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