
ATTACH CURRENT 
2 ' X  2' 

HEAD AND SHOULDERS -- 
COLOR ONLY 
PHOTOGRAPH 

HERE 
No Hats or Glasses 

No Photo Copies o r  
O l d  Driver's Licenses 

PRIVATE SEWAGE EMMINATION APPLICATION 

RETURN TO: 

Illinois ~e~artment'of ~ u b l i c  Health, 
Div i s i on  of Environmental Health, 
525 W. JelTtrson St. 
Springfield, IL 6276 1 

If you have any quesrions, telephone: 217.782.5S30 

EXAMINATION FEE is $25.00. EXAMINATION FEES ARE NOT REFUNDABLE. 

Send Check or Money Ordcr, Payable to Jllinois Department of Public Health. DO NOT SEND CASEI. 

Have You Previously Taken a11 Exarninatiorl? YES - (Date o.f E s a m i n a t i o n  ) or  N 0 

Indicate by c h e c h n a r k  w h i c h  examination is t o  be taken (only one esamination may be taken on a specific date). 
] Private Sewage Disposal Installation Contractor OR 

[ ] Private Sewage Disposal Pumping Contractor 

Do you lrme access to the internet? (circle one) Y E S  or NO 
&MAIL ADDRESS 

APPLICANT JNFOIUMATION -Home nnd Business Itzformaiion Sections MUST be Completed 
I I 

LAST NAME FIRST NAME MIDDLE NAME 

( HOME MAILING ADDRESS COUNTY I 
STATE ZIP CODE I-IOMETELEPHONE / . - 

I / SOCIAL SECURITY I DATE OF BIRTH 1 1 

------------------------------------------------------------------ 
BUSINESS NAME 

( BUSINESS MAILING ADDRESS COUNTY I 
CITY STATE ZIP CODE BUSINESS TELEPHONE I - 

------------------------------------------------------------------- jb 
INDICATE IST AND ZND CHOICE FOR E;YAhllN.L\TION DATE AND LOCATIOP( 

1) 
DATE LOCATION 

2 
D-ATE LOCATION 

CHECK BOX, SIGN. 8 DATE THIS FORFA. It is requied by law (51LCS 10011 0-65) that all applicants complete and sign the following slatement. Failure t~ check 
and sign this cenification will result in the return of your applicaUon and delays in processing your licsnse. Making a false stalemenl may place you in contempt of court, 
(ILCS liOH0-65(c)). I hereby certify, under penalty of perjury, that issues of court ordered child support 

[ ] DOES NOT apply to me or 
[ ] I AM delinquenl or 
[ ] I AM NOT more than 30 days delinquent in complying with a child support order. 

Appl icant '  5 Signature Date 
IMPORTANT NOTICE. This State Agency is requesting disclosure of information that is necessary lo accomplish the statutory purpose as outlined under Public Act 84- 
670. Disclosure of this information is mzndatory. This form has bee0 approved by the Forms Managemenl Center. IL 482-0529 (REV. 10111) 



ATTENTION: 

IUinois Depiutmerit of PubIic Health 
Division of Environmental Health 

PRIVATE S W A G E  DISPOSAL PROGRAM 
525 West Jefferson St. 
Sprin field, IL 62761 

25.782.5830 

Private Sewage Disposal Examination Applicants. 
Please read the dot points shown below in their entirety. 

b All applications must be in Springfield at least 30 days before the date of 
examination. See table below. 

b The seating - is limited. Applicants are placed, and seating reserved, as the 
Department receives completed applications based on availability of lst and 2nd 
date selections. 

b Please call to confirm seating - availability before mailing application. 
b Photograph of applicant must be attached to each application for examination. 

Incomplete applications will be returned. 
b The study material will be mailed upon receipt of the completed examination 

application, photo and fee. Be sure to mark the box in the child support section 
that pertains to you. 

b Applicants will not be allowed to bring any material into the testing room other 
than pencils and a non-programmable calculator. All other necessary information 
.to take the examination will be included in the examination booklet. 

b Only one examination may be taken by each applicant on any specific exam date. 

2012 PRIVATE SEWAGE EXAMINATION DATES 
DATE 

Examination Location EXAMINATION 
DATE 

APPLICATION 
W S T  BE IN 
SPRINGFIED 

OFFICE 

DAY 
OF 

WEEK 

Call 21 7.782.5830 To Confirm Seating Availability Before Mailing Application 

March 6,2012 
March 6,2012 

Tucsd 
Tuesday 

March. 14,2012 
March 14,2012 

April 11,2012 
May 9,2012 

June 13,2012 
July 11,2012 

August 8,20 12 
September 5,2012 
September 5,20 12 

October 3? 2012 

q z  

Peoria Regional Off~ce, Peoria 
Edwardsville Region, Madison C f D ,  Wood River 

April 11,2012 
May 8,2012 
June 5,2012 
July 10,2012 

August 7,2012 
September 12,2012 

October 2,2012 
Octobcr 2,2012 

November 7,2012 

Febn~ary 7,20 12 

Wednesdv 
Tuesday 
Tuesday 
Tuesday 
Tuesdq 

Wednesduy 
Tuesdqv 
Tzresdav 

Wednesday 

Springfield -1TTC-IDPH, Dcpt. of Natural Resources 
Marion Regional Office, Marion 
Peoria Regions1 Olfice, Pcoria 
Champaign Regional, Office, Champaign 
West Chicago Regional Office, West Chicago 
Springfield -1TTC-TDPH, Dept. of Natural Resources 
Marion Regional Office, Marion 
Rockford Regional Oflice, Rockford 
Springfield -1TTC-IDPH, Dept. of Natural Resources 


