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http://www.in.gov/isdh/files/Plan%20Review%20Requirements%20and%20Process.pdf

The Process...

Indiana State Department of Health
Commercial On-Site Sewage System Submittal and Review Process

1. Soil evaluation
3. On-site soil evaluations for commercial projects must be completed by an individual registered

by the Indiana Registry of Soil Scientists (IRSS).
b. A listing of registered soil scientists may be accessed at http://oisc purdue_edufirss/roster htmil.
c. Soil scientists should send their reports via email to the Indiana State Department of Health

[ISDH] at soil @isdh.in.gov.

d. An e-mail address for the owner/applicant needs to be induded on the report.

2. Pre-Application
a. When the on-site soil evaluation report is received by I3DH, a project number will be assigned
and an e-mail, including @ “Commercial On-5ite Sewage System Pre-Application” will be sent to
the owner/ applicant.
i. A copy of the “Commercial On-Site Sewage System Pre-Application” may be accessed at
htt; wowwe.in.govfisdh 23283 htm.
b. The pre-application must be completed in its entirety and submitted to 15DH via the
soil@isdh.in.gov email account.
c. A business and floor plan must accompany the pre-application.
i. Examples of the required business and floor plans are provided with the pre-
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d n” including the busin and floor plans an ceived, the project will be
one of the commercial plan review staff for the generation of a technical data sheet (TDS).
b. The TDS will be e-mailed to the applicant and/or project agent, and the LHD.
c. The TDS will provide specification options for an 033 that is in compliance with Rule 410 1AC &-
0.1
i. A copy of this rule may be accessed at http://www.in.gov/isdh/files/410 1AC 6-10-

1.pdi.
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Mote: ISDH can deny approval of an on-site system, pursuant to 410 IAC 6-10.1-55, if there is a sanitary
sewer of adequate capacity either within 300 feet of the nearest property line, or to which connection
can be made at a construction and connection cost not to exceed one and one-half times the cost of the
055, I5DH can also deny approval if site or soil conditions are not suitable for a soil absorption fizld.

Plan Review Submittal and Review Process February 24, 2017




The Process...

On-site soil evaluation

Indiana Registry of Soil
Scientists

Forwards report to ISDH

soil@isdh.in.gov
Local Health Department (10 day comment
period)
Pre-application



The Process...

Local Health Department — 10 Day Comment Period

If there is an existing system that is in failure, or the facility is
under a pump and haul order;

Availability of sanitary sewer;
Proximity to any wells;
Has the site been disturbed, or has construction begun;

Restricted site conditions (i.e. floodplain, filled depressional areas,
sinkholes, etc.);

Availability of perimeter drain outlet and approximate depth, if
needed;

Any reservations you may have about the installation of an on-site
system in this location; and,

Any additional information you feel is pertinent to the site.



The Process...

Pre-application

New State form
Completed by owner/designated agent

Must include “business plan”,“building plan” and
menu (if applicable)

ISDH assigned staff person reviews and determines
“Design Daily Flow” — 410 |IAC 6-10.1-60

ISDH issues decision — a “Technical Data Sheet”,
rejection of site, and/or additional borings needed



The Process...
Technical Data Sheet (TDS)

Minimum specifications for design

ISDH vs Local Health Department Review — &
Design daily flow e

Grease trap required?

Secondary treatment required? ==

Subsurface soil absorption field eligible!?
Gravity and/or flood dose!
25% sizing reduction (chambers) eligible?
Drainage required!?

Sand line system eligible!?



The Process...

Technical Data Sheet (TDS)

Elevated sand mound minimum specifications
Drainage required!?
Elevated sand line system eligible?
# of effluent pumps
# of distribution networks

Subsurface pressure distribution



The Process...

Technical Data Sheet (TDS)

Email sent to owner/designated agent and county health
department representative with the following
attachments:

TDS
Commercial rule 410 IAC 6-10.1

Incomplete application for construction permit
checklist

New designer checklist



The Process...

- Delegation to Local Health Department (LHD)
> Design daily flow (DDF) < 750 gpd
> LHD staff approved for delegation

° Indicated on cover letter and TDS (in writing)

Subsurface gravity fed system may be reviewed and approved by the local health| thi ons

Plans including a pump(s) must be submitted to ISDH for reviewandal 1 A|| plans must be submitted
to ISDH
S 2. Gravity to be reviewed by
st ot e e LHD, systems with pump by
T ISDH
- 3. Subsurface to be reviewed
N e o by LHD, elevated to ISDH

for an one-site system for this fadlity, follows.

e P e P e e e 4. All can be reviewed by LHD

Plans induding a pumpis] must be submiitted to I50H for review and approval.

May &, 3016

.
# Plans subméted 1o I150H for review and approval must be
+ Certified by a professicnal engineer or architect regstened in the State of Indiana,

+ Accompanied by an application and the required fee. i
® A permit must be sswed by 1504, and the local health department, f applicable, priar to any construction at the site.




The Process... CHANGED!!!

New law — effective January |,2017

Includes written acknowledgment of receipt within
one business day and name of assigned staff person

Requires review of initial submittals within 30 business
days

Requires review of revised submittals within 10
business days (or |5 days if customer agrees)

If no action within above timeframes, permit must be
issued the day after as is
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Commercial Activity

(2014 - %2017)

440
349 339 356
291 290

2014 2015 2016
m # of Soil Reports B # of Approvals

1 1/07/2017

323 302

2017
# of Plans



LEAN Rapid Improvement Event

SEA 234

October 2016

e Commercial plan review program
¢ Included internal OSS staff

* Included 3 outside designers one of the days (PE., soil
scientist, manufacturing representative)
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ISDH plan review and approval. . -

0]

The Process...

Commercial Application for Construction

Permit

Construction Plan

Plan Review Fee

INSTRUCTIONS FOR COMPLETION OF CONSTRUCTION PERMIT

Owmer

2 Authorized Agert

w

Mame of Faclity or Project

-

Mame of EngnesrlArchitect

5. Check the squares indicating name of
documnents attached to Application.
Al documents. are required except whese
inappicable

Name and ddress of person, company, i
runicslty, auhery. s which propases the

lation, or modification of any water
:nlh.wwtulaclty

Marme. fifle, address, and telephone number of
V0 5 des gater 15 3 for ownr snd wh s tariar
with the project and can fumish additional information as
requined.

‘State its name, location, and nearest possible address.
Name. fitle, company, address and telephone number of

engineer or anchitect registened in the State of Indiana
who oertified and sealed the construction plans and
scations.

A AUSES topographic map or a county highway map
with the exact site ndicated.

=]

Pians and speciicaions shall be prepared, certfied
and sealed by an individual quaified under appiicable
Iaws of the State of Indiana

0

Rsnftoann’\-sthesmldﬁnm all.'es1e
Sbrorptio e inelosing b

aﬂsmnu.ssmgmscnhammduqmm

. Fees required by 410 1AC 81217

Commercial on-site $200

Commaunity Wastewater Disposal Facility $700

Mot Home Commurity or
Mobile Home Adition 4300

& Sgnatre
An appication submitted by 3

corporation must be
e by pincpa execive ool lesstoe

president vl or s culy
rwesemal

authorized representatve, if
ive is responsibie for the overall

must be signed by a general parner or the propristor
respectively.

APPLICATION FOR CONSTRUCTION PERMIT
Sigbe Form SO0SE (R ) 4-11)
by St Board of Accounts, 2011
INDILANA STATE DEFARTMENT OF HEALTH
Emirormenta Fubiic Healf Divizion

DATE RECENED

RECEIPT NUMBER

PROJECT NUMBER
wsTRUCTIONS: ll1.  Send chack o money oy along wih plans fo:
Inclana Stake Department of Healths
PO Bax 7230
Inalanapols, N #8207
2 Dirert questions o 347

FAX COPIES OF APPLICATIONS
WILL NOT BE ACCEPTED.

1. OWMER 5. The Following Documents. are Attached:
(CHECK WHERE APPLICABLE)
A Location Map O
Address
B. Plans and Specifications certfied by
Architect or Engneer D
TelephoneMumber
Email . Documents Required by 410 [AC 810
(1) Report of Soi Survey Conducted
2. OWWNER'S DESIGNATED AGENT byaSclIS-ue'Dst— O

Indlana State Department of Health
P.O. Box 7238
Indianapolis, IN 46207-7177

Address authorize the activbes deseribed herein. |
ertify that | am familiar with the information
City «contained in this application, and o the best
of my knowledge and belief such infomation
Y & frue, complete, and accurste,
4. ENGINEER/ARCHITECT
MName
Printed Mame of Person Signing
Address Title
Signature of Cwner or Designated Agent
Tedzphone Mumber
Date of Application (month, day, year)
] Licznsa Murnber
1
| Email




The Process...

New Electronic Submission Option
https://secure.in.gov/apps/dhs/drs/
Pay fee electronically

Must do initial plan submission in order to
submit revisions

Initial setup takes time
FTP account for your business
Problems initially

Recent fix to instructions



The Process...

Incomplete Application for Construction Permit
Checklist

Missing proof of payment of permit fee for initial
submission only

Missing soil boring locations on plans

Plans not sealed by Indiana licensed P.E. or Architect
Plans not drawn to scale (maximum of 30:1)
Missing secondary treatment as required by TDS

Incorrect system type (i.e. does not follow TDS)



The Process...

Plan Review by ISDH

M o . 1 ISDH On-Site Sewage System (0SS) Plan Review Checksheet
SPeCIfIC I“.eq u I rements : Project #: |:| DesignerName:| |

s | Project Name: | | TSH USE

fo r eac h I n d IVI d u al T ﬁsign DE“‘fHDW:I:I[GaIIonsperDay] Soil Loading REIE:I:l[gpdn'ftE]

Meet or
Exceecs

C O m P O n e n t :: YE | N! | GENERAL Pml.! REQUIRER [z.. dio1ace-10.150
Completed &gl tion
I jte S j | |
1 Onsite System Evaluation Completed [only if reusing evisting system companent(z]]
M M 1 Property Lines Shown on Plans

D e S Ig n e r C h e C I(I I St 1 Structures on Plans [roads, parking lots] - Existing and Proposed

H Biodies of ater, Field Tiles - Existing and Proposed
. 5] water and Gieathermal Wellz [within 300 feet of proposed 055 system)

fo r' d e S I g n e r' a n d Staff i Al Soil Boring Locations on Plans
i Marth Direction Arrow
] Seale [mavimum 30:1)
H Wicinity Map [may be greter than 304
] Loal Health Department Requirements Addressed
] High Strength Waste? [Other Workshest]
| Site Pratected from Disturbance [required for Elevated Sand Mounds)
H Fiequlatary Flood Elevation [RFE] - all trench battams are sbowe RFE
4 Egzement (legal document and submitted with plans)

WETE: ¥ suptic tank dosig foak, it statons ad solabsanpion sstems stabbe 5gff I8

# lacatad v sccardhnct it b bufon: PRSI . gﬁ P
4 | [YE[N!]MINIMUM SEPARATION DISTANCES | ([SLR = 0.15 gpdiit™) FLR > 0.75 gpdife] |E |2 Eg LK
I Private i aber Supply or Geathermal ‘el JLng 200
] Commercial Water Supply or Geathermal Well 1 an
i Prublic: Water Supply ‘Well or Reserai ang o
5 Pond, Retention Pond, Lake Reseroir Al o
54 Storm Water Detention Area & alr
M Riiar Gtrasm Mliteh ar Mrsin s Tila R Ril

b Designer Checklist | Piping Example | Grease Trap | Sewage Lift Station
... ___________________________________________________________|



The Process...

- Subsequent Plan Submittals

0]

0]

o

Include County, Project Number, Name

Include date of revision on plan

No application or fee required

Hand deliver, mail or electronic

Environmental Public Health Division
Indiana State Department of Health
100 N. Senate Ave., N855
Indianapolis, IN 46204



The Process...

Approval of design
ssued to owner

Copied to designer,
0

local health hers
department, ot

ents
Specifies compon
of the system

| year to start
e
2 years to complet
)4

2 Loy i) Onsite Stwzge S steny Approvy
Jo Otty, Dog ey "
Ispp Projecyy 3718323
10829 3 1025
Soniey, Noba Comgy,
The p, submite by Ay, Randgyy Myers, R4 ca e for gy, abgyg msity gy sty
Tecafyeg 4 farag, 34, 201 7. ara by PRroved b, the Indm:a Stats Pty of [dsplrbusmj
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The Process...

Contact the LHD for further requirements
Issuance of local permit

Inspection protocol
Pre-construction meeting
Via phone
Site visit
Inspections by LHD staff
ISDH staff assist, as requested



What is the status of my project?

* Project Status

o http://www.in.gov/isdh/23047.htm
> Plan Review Project Status

PLAN REVIEW STATUS

The following links are to Indiana Counties with plan review projects and soil survey
submittals. Follow the county link to see the status of the projects in that county.
These pages were last updated on April 13, 2017 and contains the status of projects
submitted after January 1, 2005.

For information on projects submitted before January 1, 2005, please contact
the Environmental Public Health Division.

Adams Allen Bartholomew  Benton
Blackford Boone Brown Carroll
Cass Clark Clay Clinton
Crawford  Daviess Dearborn Decatur
DeKalb Delaware Dubois Elkhart
Eayette Eloyd Fountain Eranklin

C B Farms Grain Elevator

2660 N 875 W

Project Number: 4315176

Reviewer:

Soils:

Soils Survey Received: 7/21/2015
Date of Review: 7/27/2015
Action Taken: Technical Data Sheet issued
Referred to LHD: No
System Type: Mound

Plan Status:

|Date of Receipt||Date of review||Action Taken
|1 0/5/2015 10/14/2015 ||Approved Plans

Approved Plans 10/14/15
Approval Number: 1543056

10/5/2015 10/14/2015

Channel Side LLC

AEOT AL L - T




Environmental Public Health Division
Indiana State Department of Health

ROBERT SYNKO, MSE, P.E. MARC HANCOCK, E.I.T.
Plan Reviewer Manager / Plan Reviewer
rsynko@isdh.IN.gov mhancockl@isdh.IN.gov
(317) 233-7185 (317) 233-7186
DEBORAH BARNHIZER, BS DAVE MUNTZ, AS, BS
Plan Reviewer Plan Reviewer
dbarnhiz@isdh.IN.gov dmuntz@isdh.IN.gov
(317) 508-2607 (317) 233-7265

http://www.in.gov/isdh/23283.htm



mailto:alquinn@isdh.IN.gov
mailto:dmuntz@isdh.IN.gov
mailto:rsynko@isdh.IN.gov
mailto:dmuntz@isdh.IN.gov
http://www.in.gov/isdh/23283.htm
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