
Clark County Combined Health District 
Division of Environmental Health 

529 E. Home Road 
Springfield, OH 45503 

Phone: 937-390-5600  Fax: 937-390-5625 
 

Procedures for Submission of a Sanitation Plot Plan 
 
 

1. At the time of the soil analysis (test hole) or at any time thereafter, the Clark County 
Combined Health District shall provide the property owner, builder or responsible person 
with a lot review report.  Based on available information, this report shall specify the 
requirements and size of the sewage disposal system and give recommendations or 
requirements for the locations of the home site, sewage disposal system, well, or 
driveway.  Also at this time, the immediate area of concern will be defined.   
NOTE:  For lots of one acre or less, the area of concern will be defined as the entire 
parcel. 

 
2. A sanitation plot plan shall be prepared by a qualified preparer.  A qualified preparer 

shall be the homeowner if he/she is capable of producing legible drawings to scale 
containing the required information or a professional engineer or surveyor.  To the extent 
that the preparation of these plans constitutes the practice of engineering or surveying, 
Chapter 4733 of the Ohio Revised Code shall be complied with. 

 
3. Stakes are to be placed on the property to represent the lot boundaries, corners of the 

proposed building, driveway and water well.  The stake for the water well should be 
marked “WELL”. 

 
4. Submit the following information to the health department: 

  
• Sanitation Plot Plan Review Application ($200) 
 
• Permit to Install a Household Sewage Disposal System ($175) 

 
• Operation Permit ($50) 
 
• Application Fees (Total $425) 

 
• Three (3) copies of the sanitation plot plan drawing. 

 
5. Allow seven (7) days for plan review.  You will be notified within that time period of 

approval or denial of the plot plan. 
 

6. Once notified of approval, you must obtain your approved copy from the Clark County 
Combined Health District.  This copy will be required to obtain a zoning certificate or a 
building permit.  You will also receive an installation permit approval letter. 

 
7. Should the submitted plan be rejected for whatever reason, a revised version may be 

resubmitted accompanied by a fee of $50.00. 
 

8. Should the applicant feel that the plan has been unjustly rejected; the rejection may be 
appealed through the normal processes as established by the Clark County Combined 
Board of Health. 

 
 



Information Required on a Sanitation Plot Plan 
 

1. A title box containing information such as job site, name of responsible person, date, and scale 
to which plans are drawn.  A scale of one inch equals forty feet or less is recommended. 

 
2. Immediate area concerned including all obstruction (i.e. areas unsuitable for a leaching field, 

drainage courses (natural, constructed, or proposed), easements, ponds, areas in flood plain, 
waterways, wooded areas, and field tiles).  Include property lines, lot dimensions, and zoning 
setback limits. 

 
3. Topographic map of the area of concern.  Contours should be at one foot intervals for lots 

having an average slope of 6% or less, two foot intervals for lots with 6-12% slope and five 
foot intervals for lots with slope over 12%.  In any case, adequate topographic detail must be 
shown.  CLEARLY DENOTE ANY PROPOSED CHANGES TO ORIGINAL TOPOGRAPHY.  
Most topographic maps on file for lots in existing subdivisions show contour intervals at five 
feet and may not be adequate for a sanitation plot plan. 

 
4. Identify benchmark location and elevation (assigned or USGS). 

 
5. Outline of proposed and existing buildings.  Include all setback distances (front, rear, side) and 

driveway location.  Include proposed auxiliary buildings, swimming pool, etc.  NOTE:  ODOT, 
Clark County Engineer’s Office, and some Townships require permits or approvals for 
driveway access.  Check with these agencies before preparing the plot plan. 

 
6. Proposed and existing water supplies.  Include isolation distances, possible sources of 

contamination, and neighboring sewage systems within 100 feet. 
 

7. Designate area to be used strictly for a leaching field replacement area and indicate 
dimensions.  Note:  this area should be equal in size to the area required for the original 
system. 

 
8. Identify test hole location. 

 
9. Provide a wall section of proposed structure including elevations of building sewer, finished 

floor and grade. 
 

10. Septic tank(s) capacity.  Indicate riser locations. 
 

11. Complete detail of construction (invert) elevations of sewage system components coordinated 
with site elevations.  Include elevations of dams. 

 
12. Piping details (diameter, type, schedule, ASTM). 

 
13. Profile of leaching system after finish grade, including elevations. 

 
14. Cross section of a typical leaching ditch.  Indicate width and depth of ditch, gravel depths, or if 

system is to be a gravel-less tile product. 
 

15. If required, elevation and cross section of curtain drain, including outlet elevation. 
 

16. If required, cross section of pumping chamber, including elevation of controls and alarm. 
 

17. Discharge point for foundation drains, sump pump, softener regeneration water, down spouts, etc. 
 

18. When preparing a plot plan for a mound system please see next page for submission 
requirements. 



Required Information for Mound System Submittals 
 

In addition to the plot plan drawing and elevation profile sheet, the 
following information must be included: 

 
 
 

• Mound calculation sheet 
 

• Pressure distribution calculation sheet 
 

• Cross section of mound showing: 
o Sand fill depths 
o Aggregate fill depths 
o Observation port placement 

 
• Plan view of mound showing: 

o Overall width and length 
o End slope/side slope length/width 
o Absorption area dimensions 

 
• Piping schematic showing: 

o Sizes and specifications for laterals, manifold, and force main 
o Lateral spacing 
o Orifice spacing and size 
o Orifice shields or lateral sleeves 
o Lateral flushing detail 
 

• Cross section of dosing tank showing: 
o Inside dimensions of tank 
o Elevation of pump 
o Switch separation elevations 
o High water alarm elevation 
o Controls 
o Weep hole 

 
• Specifications of sand and aggregate. 
 
 



Clark County Combined Health District (CCCHD) 
Division of Environmental Health 

529 E. Home Road 
Springfield, Ohio 45503 

Phone: 937-390-5600  Fax: 937-390-5625 
 

Application for Review of a Sanitation Plot Plan 
*Application must be accompanied by three (3) 

copies of the sanitation plot plan drawing. 
 

Permit Fee $200.00          Receipt #: ____________ 
 
 

An approved application is valid for one year from the date of issuance. 
 

Address of Site City State Zip  

Lot Number: Subdivision Name: 

 
Number of Bedrooms:       _____2          _____3          _____4          _____5 
 
 
Applicant Contact Information: 
Name 

Address City State Zip 

Telephone Number: Cell Phone Number: 

 
 
Owner Information if Different from Applicant: 
Name 

Address City State Zip 

Telephone Number: Cell Phone Number: 

 
 
By signing this permit, you agree to abide by any and all state laws and regulations and 
by the regulations set forth by the Clark County Combined Health District. 
Applicant Signature: Date: 

 
 
For Health District Use Only 
Application Approved: 

      □   Yes       □   No 

Signature: Date: 

Revised 07/25/07 



Clark County Combined Health District (CCCHD) 
Division of Environmental Health 

529 E. Home Road 
Springfield, Ohio 45503 

Phone: 937-390-5600  Fax: 937-390-5625 
 

Permit to Install or Replace 
a Household Sewage Disposal System 

 
Permit Fee $175.00          Receipt #: ____________ 

 
An installation permit is valid for one year from the date of issuance. 

 
Address of Site City State Zip  

Check Type of Permit Requested:     □  New System      □  Replacement System 
 
 
Applicant Contact Information: 
Name 

Address City State Zip 

Telephone Number: Cell Phone Number: 

 
 
Owner Information if Different from Applicant: 
Name 

Address City State Zip 

Telephone Number: Cell Phone Number: 

 
 
Installer Name: Installer Telephone Number: Installer Registration Number: 

 
 
By signing this permit, you agree to abide by any and all state laws and regulations and 
by the regulations set forth by the Clark County Combined Health District. 
Applicant Signature: Date: 

 
 
For Health District Use Only 
Permit #: Date Issued: Expiration Date: 

Revised 07/25/07 



Clark County Combined Health District (CCCHD) 
Division of Environmental Health 

529 E. Home Road 
Springfield, Ohio 45503 

Phone: 937-390-5600  Fax: 937-390-5625 
 
 

Operation Permit 
 
 

Permit Fee $50.00          Receipt #: ____________ 
 
 

Address of Site City State Zip  

 
 
Owner Information: 
Name 

Address City State Zip 

Telephone Number: Cell Phone Number: 

 
This operation permit is valid until it expires or is suspended or revoked by the Board of Health.  
By signing this application, you agree to abide by any and all state laws and regulations and by 
the regulations set forth by the Clark County Combined Health District. 
 
Applicant Signature: Date: 

 
 
 
 
For Health District Use Only 
Operation Permit Approved?    □  Yes     □  No 
 

 

Date: 

 
Paragraph (E) of Section 120.02 of Amended Substitute House Bill 119 of the 127th General 
Assembly requires all boards of health to inspect all systems installed on and after July 1, 2007, 
within one year after installation to ensure that the system is not a public health nuisance. 
 
 

Date of  Inspection: 
 

Is system a public health nuisance? 

        □  Yes      □  No 

 

Inspector Signature: 

 
Comments:  
 
 
 
 
 
 
Revised 11/19/07 
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