
 

Johnson County Health Department 
86 West Court Street 
Franklin IN  46131 

         317-346-4365 Office                           317-736-5264 Fax 
SEPTIC PERMIT APPLICATION – Fee $75.00 

 
Date Filed: ___________________      Property ID#:  41-______________________________ 
 
Applicant Name: _____________________________ Previous Owner: ________________________________ 
 
Address: __________________________________ City, State, Zip: __________________________________ 
 
Township: ____________________ Subdivision: ___________________                             Zoning Class: ____ 
 
Daytime phone #: _________________________  Fax: ________________________________ 
   (Type in all 10 digits only)   (Type in all 10 digits only) 
 
Septic Contractor: _________________________________________________ Phone: _________________ 
            (Type in all 10 digits) 
 
Property Address/Location: ______________________________ City, Zip: ___________________________ 
 
    #Acres: _____                  Single family         Multi-family          Mobile Home        
 
   # of Bedrooms _______   & Bedroom equivalents: _____         # of Bathtubs greater than 125 gallons: _____ 
 
Proposed Water Supply: ***              Well              Municipal            Other ___  
 
***As per Johnson County Code Chapter 102 Subdivision Control Ordinance Sec. 6-102-5 E—A well log 
from a certified well driller must be provided for each proposed lot prior to septic permit approval. 
  
Drainage outlet location:      Creek,        Lake/pond,       Existing tile; Depth; ______        County legal drain*       
     Other; ___________ 
*Note:  Drainage to a county legal drain requires Drainage Board approval.  (317) 346-4342 
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. 
Signature of applicant / agent: _______________________________________________ Date: ___________ 
============================================================================== 

For Office Use Only 
Receipt #:  _______________   Date paid:  ____________   Permit #: _________________ 
Septic Type: 
  ______Gallon septic tank    ______Elevated sand mound 
  ______Gallon dosing tank     ______ basal area 

______ Maximum trench depth    ______ absorption area 
______ Perimeter drainage with stone  ______ Re-circulating media filter 
______ Upslope drainage with stone   ______ Drip irrigation 
______ Square feet absorption area per bedroom ______ Chamber system 
       ______ Gravel less pipe  

Comments: ________________________________________________________________________________ 

__________________________________________________________________________________________ 

Environmental Health Specialist _______________________________   8/25/10 
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