
 

 

Fayette Co. Health Department 
     401 N Central Ave, Connersville, IN 47331 
                         Phone (765)-825-4013   Fax (765)-825-7189 

 
Application For Approval of Use of Existing System 
Inspection to include: 
 
 Septic Tank Type:          

Septic Tank Size:          

Baffles are good in septic tank: ________________________________________ 

 Confirm system uses Distribution Box and finger System.  No Drywells. ________ 

 Distribution box or fingers do not contain excessive amounts of solids. _________ 

 Finger system is not surface discharging. ________________________________ 

Sketch below approximate location of new construction, well, property lines, 
existing septic tank, distribution box and fingers: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
System owner: __________________________________________________________ 

System Address: ________________________________________________________ 

Inspection Completed by: _________________________________________________ 

 Address: __________________________________________________________ 

 Signature: _________________________________________________________ 


	Septic Tank Type: 
	Septic Tank Size: 
	Baffles are good in septic tank: 
	Confirm system uses Distribution Box and finger System  No Drywells: 
	Distribution box or fingers do not contain excessive amounts of solids: 
	Finger system is not surface discharging: 
	System owner: 
	System Address: 
	Inspection Completed by: 
	Address: 


