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WASTESTREAM INFORMATION SHEET 
 

Property Address:  __________________________________________________________________________ 

□ Residential *  

Number of bedrooms:  □ 2 bedrooms   □ 3 bedrooms □ 4 bedrooms □5 bedrooms □ Other: ___________ 

Garbage disposal:   □ Yes, there will be a garbage disposal installed 

          □ No, there will not be a garbage disposal installed 

Water Softener:      □ NSF Standard 44 (high efficiency) unit is/will be installed.  No change in sizing of septic 

field will be required and the discharge will be connected indirectly to the main building 

drain. 

                               □ The water softener is/will not be a high efficiency unit.  The septic field will be increased 

in size to accommodate the discharge or the softener unit will discharge to a separate field 

sized to accommodate said discharge.  If discharging to the main septic system, the discharge 

line will bypass the septic tank. 

                              □ No water softener will be installed (for the life of the septic system). 

Hot tub/Jacuzzi:    □ Yes, there will be a hot tub/jacuzzi or similar fixture (of greater than 100 gallons) 

(draining to the     Volume:___________ gallons 

septic system)       □ No, there will not be a hot tub/jacuzzi or similar fixture (of greater than 100 gallons) 

 

□ Commercial/Other  

Type of establishment:  ______________________________________________________________________ 

Hours of operation:   ____Hours/day ____Days/week 

Number and type of employees:  □___Full time □___Part time 

Number and type of fixtures: □ #___Toilets □ #___Urinals □ #___Sinks □ #___Showers □ #___Washing machines  

Water Softener:   □ NSF Standard 44 (high efficiency) unit will be installed. No change in sizing of septic field 

will be required and the discharge will be connected indirectly to the main building drain. 

                            □ The water softener will not be a high efficiency unit.  The septic field will be increased in 

size to accommodate the discharge or the softener unit will discharge to a separate field sized 

to accommodate said discharge.  If discharging to the main septic system, the discharge line 

will bypass the septic tank. 

                             □ No water softener will be installed (for the life of the septic system). 

Estimated number of customers or residents per day:  ________ 

Estimated square footage of floor area (shopping center): ________ 

Number of beds (hospitals/hotels) or spaces (mobile home parks or campgrounds):  _____ 

Restaurants:   □ No bar & Cocktail   □ With bar & Cocktail   □ Number of meals served each day:  ______ 

Other notes (ex. chemical disposal):  ________________________________________________ 

 

_________________________________________  ___________________ 

Property Owner Signature     Date 
 

*NOTE:  IF THE SEPTIC IS FOR A SINGLE FAMILY RESIDENCE & IS GOING TO BE INSTALLED BY 

THE HOMEOWNER, PLEASE SIGN ON THE BACK OF THIS FORM.  

The mission of the Boone County Health Department is to serve our community by 

preventing the spread of disease, promoting equitable wellness & protecting the public’s health.  

Boone County 
Health Department 

1204 Logan Avenue, Belvidere, Illinois 61008  
Main Office 815.544.2951   Clinic 815.544.9730   Fax 815.544.2050 

www.boonehealth.org 
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NOTICE FOR HOMEOWNER INSTALLATIONS 
 

I,                                                                  , the property owner of ______________________________,                                                                    

                      Name                              Property Address 

plan to install the septic system at this property as allowed by the following county code. 

Sec. 66-28.  License requirements. 

(a) On and after the effective date of the ordinance from which this article is derived, no person, except for a private 

sewage disposal system contractor licensed by the health authority, may construct or alter a private sewage disposal 

system. Resident owners or intended resident owners who can demonstrate that they are able to perform the installation 

or alteration in conformance with this chapter may install or alter a system for their own single-family residence, 

provided such resident owner or intended resident owner pays the applicable unlicensed installer permit fee and complies 

with two additional mandatory inspections at times as set forth by the health authority.  

 

I understand that, as the property owner, I am assuming the role and responsibility of the licensed septic system contractor 

for this installation.  The physical installation of the septic system and its components may not be done by anyone other 

than the actual single family resident property owner/s or a licensed septic installer.   I understand that I may NOT hire an 

unlicensed installer, such as another family member personal friend, etc. to install the septic system.  I further understand 

that Homeowner Installations require two additional compliance inspections, the cost of which adds $175.00 to the permit 

fee.  The total of 3 compliance inspections shall consist of:  

 1) inspection of tank placement 

   2) inspection of first installed line 

   3) final inspection of all lines/field   

 

Before each of these inspections a 48 Hour Notice must be given to Boone County Health Department for scheduling 

purposes. There is also an optional homeowner septic system installation education available for $80.00 / hour. 

   

I understand and concur that I am assuming the role of a licensed septic system contractor for this installation.  I must be 

present during all of the installation construction.  I agree to hold myself responsible for compliance with any and all 

applicable local and state regulations.  Failure to abide by this agreement will invoke legal action according to Sec. 66-30 

of the Boone County Sewers and Sewage Disposal Code. 

 

____________________________________  _______________________ 

Property Owner Signature         Date 

 

The mission of the Boone County Health Department is to serve our community by 

preventing the spread of disease, promoting equitable wellness & protecting the public’s health.  

Boone County 
Health Department 
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Main Office 815.544.2951   Clinic 815.544.9730   Fax 815.544.2050 
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