
REQUEST FOR APPROVAL OF EXISTING     
ON-SITE SEWAGE DISPOSAL SYSTEM 

 
It is the responsibility of the applicant to supply sufficient proof that a proper on-site 
sewage system exists which is in compliance with current state and local law. 
 
Connection to an existing system may be permitted provided the following conditions are 
met: 
 

• 1. The connection shall not exceed the system design load based upon the sizing requirements of 
410 IAC 6-8.1 or 410 IAC 6-10 

• 2.  The existing system has not failed as defined by the current rule. 
• 3.  The existing system has been PERMITTED and approved by the Howard County Health 

Department and the applicant can produce documentation of the permitted and approved system 
which shows the system dimensions. 

• 4.  There is sufficient room to install a replacement system if the present system should fail. 
• 5.  If the system is to be enlarged, it must be brought into compliance with existing state and local 

law. 
 
Complete all of the following information: 
 
Name of person requesting approval:__________________________________________ 
 
Date ________________________ Telephone Number __________________________ 
 
Mailing Address __________________________________________________________ 
 
Location of Property ______________________________________________________ 
 
Name of Installer _________________________ Date of Installation ______________ 
 
Property Owner at Time of Installation ________________________________________ 
 
Location of System _______________________________________________________ 
 
Number of Bedrooms Present Dwelling ____________  
 
Number of Bedrooms Proposed Dwelling __________  
 
 
Signature ___________________________________ 
 
 
Howard County Health Department 
120 East Mulberry Street, Room 210 
Kokomo, IN 46901-4657 


