
Menard County Public Health                                                                                                                 
c/o Sangamon County Department of Public Health 

Environmental Health Division 
 

Private Sewage Disposal Contractors Registration Certificate Application 
 

Pursuant to the Menard County Private Sewage Ordinance, all Private Sewage Disposal System Contractors in 
operation within the Menard County boundaries are required to obtain a Certificate of Registration from  
Menard County Public Health (a State license from the Illinois Department of Public Health is also required). 
This Department shall issue a certificate to persons applying for such a certificate who comply with the 
minimum performance standards set forth in the Ordinance, and who pay the required annual registration fee 
($50.00). If you would like to receive a copy of the Ordinance, please indicate here. 

 

Person, partnership, corporation, or association to whom the certificate should be issued: 
 
Name:                                                                                            State License#:  
 
Address:  
     (Street)    (City)    (State)   (Zip) 
 

Telephone#:      Type of work performed: _____ Installer _____ Pumper 
 

Name of Counties in which you work: ___________________________________________________________ 
 

If incorporated, name of state in which incorporated: ______________________________________________ 
 

If incorporated, name and address of registered business: __________________________________________ 
           (Name) 

__________________________________________________________________________________________ 
  (Address)    (City)    (State)                           (Zip) 
 

If partnership, list state in which partnership organized: ____________________________________________ 
 

If partnership, name and address of each partner: 
__________________________________________________________________________________________ 
 (Name)   (Address)   (City)   (State)            (Zip) 
 

__________________________________________________________________________________________ 
 (Name)   (Address)   (City)   (State)            (Zip) 
 

If you clean private sewage systems, indicate the disposal site(s) you use below and complete the other side 
of this application: 
 
____________________________________________________________________________________________________________ 
 

Please sign and date this application and return with your application fee in the form of a personal check, 
certified check, or money order (do not send cash) made payable to: Sangamon County Department of Public 
Health. For your convenience, a return envelope has been enclosed.  
 
 
 
_______________________________________  __________________________________________ 
       Signature of Applicant         Date of Application 

 



Private Sewage Disposal Systems 
 

Sludge Disposal Information Form 
 
 
 

ATTENTION SEPTIC TANK PUMPERS: Rule 13.04 of the Illinois Private Sewage Disposal Code requires that 
each licensed contractor engaged in sludge disposal file a statement with the Department advising the 
location and methods of disposal of domestic sewage sludge. This information must be amended each year 
when reapplying or your registration certificate.  
 
The Department is also required to make necessary inspections to determine satisfactory compliance with the 
Private Sewage Disposal Licensing Act and Code. Therefore, the following additional information concerning 
the disposal site(s) you use and the volume of septic disposed of is necessary. 
 
Indicate location of regularly used sludge disposal site(s) and if site is a landfill, farm land, etc. and include the 
name and address of the site and/or a legal description.  
 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Indicate the number of gallons of sludge you transported for disposal last year: _________________________ 
 
Indicate the number of gallons you transported this year to date: ____________________________________ 
 
Indicate if you use or own a sludge lagoon for disposal of sludge: _____ use _____ own 
 
Indicate which municipal sewage disposal facilities you utilize: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
For additional information, please contact: 
 
      Sangamon County Department of Public Health 
      Environmental Health Division  
      2833 South Grand Avenue East 
      Springfield, IL 62703 
      (217) 535-3145 phone 
      (217) 747-5103 fax 


