SHED
Please provide a plat of survey showing the new building with setbacks.

Applied Date: Permit Fee: Subdivision Name
Owner: Address: Phone:
Contractor: Section# Township# Range#
Township: Present Zoning Classification: Lot:

Tax Identification Number: Cost of Improvement:

Maximum Dimensions: Maximum Height: Total Square Feet:

Date of Expiration:

6 months 2 years

Issued By:

Sign Here: (Owner)

Permit #:




Sheds

Information for review:

> Provide building plans with detail of the construction

» Provide detail if it will just be put in place

» Provide a set of stamped drawings if Truss system is used
Inspections:

» Location

» Framing

» Final



SETBACK RESTRICTIONS TO SEWAGE DISPOSAL SYSTEMS
FOR PROPOSED CONSTRUCTION
In order to receive a building permit for:

A) Additions to Single Family Residences that DO NOT INCLUDE the addition of bedrooms or
plumbing facilities:

B) Decks
C) Accessory buildings (containing no plumbing facilities)

The following setbacks to all portions of the sewage disposal system shall be adhered to as
required by the Grundy County Health Department:

PROPOSED CONSTRUCTION AS SETBACK TO SEPTIC SETBACK TO SEPTIC
DESCRIBED ABOVE TANK FIELD
A 10-0" 10'-0"
B 10-0" 10-0”
C 10-0” 10-0"

In order to receive a building permit for the above listed construction projects, | (we) as the
owner(s) or authorized agent for the owner(s) have read and understand the above listed
setbacks of the proposed construction to the septic tank and septic field and will adhere to them
throughout the construction process.

| (we) understand that failure to comply with these setbacks is a violation of the State and
County Regulations and may cause failure to the septic system located on this property. | (we)
also understand that the Grundy County Health Department may inspect our property to enforce
these regulations.

Signature

Date



