
REQUEST FOR COPY OF SEPTIC DESIGN 
       Please allow 5 working days 

Requester Information (must be current homeowner^): 

Name: ________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

City: ____________________________ State:___________________ Zip:__________________________ 

Phone #: ___________________________________ Fax #: ______________________________________ 

Email: ________________________________________________________________________ 
****************************************************************************** 
Property Location Information  * Required (Please provide all known information.) 

Subdivision: ________________________________ Lot: ____________  

Property Address: ______________________________________________________________________   

*Parcel Identification Number (P.I.N.): ______________________________________________________

Township:_______________ *Year of Construction or Last Septic Renovation: ______________________ 
************************************************************************************** 
Office Use Only 

Date Received Plans Located (Y/N) Date Completed 
Health Department 
Building Department 

The Kane County Health Department has well and septic diagrams for systems installed 
or renovated from 1992 to present. 

Building Department has septic diagrams for systems installed or renovated from the  
mid 1960’s to 1991.  Septic information prior to the mid 1960’s and well information is not 
available from the Building Department. For well information prior to 1992 please contact 
the Illinois State Water Survey at 217-333-2210. 

^individuals, other than the current homeowner, must submit a FOIA request to obtain a copy 
of the septic layout for a property.

1240 N. Highland Ave., Suite 5 
Aurora, IL 60506 

Phone (630) 444-3040 
Fax (630) 897-8123 

1750 Grandstand Place, Suite 2 
Elgin, IL 60123 

Phone (630) 444-3040 
Fax (847) 888-6458 

Kane County Health Department 
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