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Warren County Health District STS Supplemental Information
Warren County Health District 

416 South East Street 

Lebanon, OH 45036 

(513) 695-1220  

Updated 01252023 AT 

Contact Information

Installer Name:

Installer Phone Number: Cell / Company (Circle One)

Property Owner:

Owner Phone Number (if known):

Owner E-Mail (required, if available):

Isolation Distances

Item Setback Distance (ft)

House (> 10ft)

Property Line (> 10ft)

Public Roadway (> 10ft)

Driveway (> 10ft)

Legal Easements (> 10ft) i.e. utilities

Water Line (> 10ft)

Private Water System or geothermal well (> 50ft)

Swales/Ditches (> 10ft)

Streams/Ponds (> 50ft from soil absorption)

System Information

System Type (Circle One): Septic Tank to Leach Lines / Septic Tank to Sand Mound / Septic Tank to Chambers /
Septic Tank to ATL / Aeration Tank to Leach Lines / Aeration Tank to Chambers / Aeration Tank to Mound 

Aeration Tank to ATL / NPDES / Drip Distribution 

System Components

Tank Make and Model: 

Aerator Make and Model:

UV Light Make and Model: 

Aerator Motor Make: 

Dosing Tank Make and Model:

Pump Make and Model:

Chambers Make:

ATL Make and Model: 

Additional Component Make/Model: 

Additional Component Make/Model:

Comments:
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	Septic tank to drip distribution: Off
	Pretreatment to drip distribution: Off
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	Other: Off
	Other-0: 
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