] P. O. Box 266
Clark County Martinsville, IL 62442
217-382-4207 Phone

Health Depa rtment 217-382-4226 Fax

Homeowner Certification of Discharging Private Sewage Disposal System

My signature below certifies that:

A. T am aware of and assume responsibility for: proper upkeep and service of this private sewage
disposal system in accordance with the Private Sewage Disposal Licensing Act (225 ILCS 225)
and section 905.20 q of the code (77 Ill Adm. Code 905) and compliance with any USEPA ad
IEPA permits required for this system and compliance with all requirements of said permits as
outlined in Section 905.115 of the Code.

B. I am aware of the requirements of the NPDES permit program and am familiar with the
definition of “Waters of the United States”.

C. I have made the determination that the discharge of this system:
WILL enter waters of the United States
WILL NOT enter water of the United States

If the discharge of this system WILL enter the waters of the United States, I also certify that I
have obtained from the USEPA coverage for this system under NPDES Permit No. ILG62.

The Department recommends home/property owners’ use all resources at their disposal, the
following are a few that might be available:

e Have a site evaluation

e Have a soil analysis conducted on the property.

e Contact a professional individual that can help determine waters of the United States.
[llinois Professional Engineer
Licensed Environmental Health Practitioner
[linois Soil Classifier
USEPA Staff

Signature of Homeowner Date

Director of Environmental Health Date



