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LEE COUNTY

HEALTH
Departucenl

Serving Lee County Since 1947

Homeowner/Well Contractor:

The health department procedures and requirements are as follows:

1.

A permit is necessary on all new installations and to deepen an existing well. The
following information is needed on the site proposal drawing:

Depth of the well
Pipe size

Pump capacity
Water elevation

ac o

A completed site plan must be submitted with all permit applications. Please provide us
with as much information as possible. PPN can be obtained by calling the Lee County
Assessor's Office at 815 288-4483.

The cost for a well permit is $100.00 per permit. A $25.00 SERVICE CHARGE WILL
BE ASSESSED ON ALL RETURNED CHECKS.

Permit applications and fees must be submitted to the department prior to obtaining a
building permit from the Lee County Zoning Office. Application approval will take 3
to 5 working days. Incomplete applications may be returned or may cause a delay
in the approval. No faxed permit applications for new properties are accepted.

Please mail the well completion report to the Lee County Health Department. Once this is
received, a letter will be sent by this department to the homeowner and this department
will take a water sample. Our department requires this sample and no additional fee is
required. The homeowner should contact this department if a change of address occurs.

Do not vary from state or county guidelines without first filing for a variance. Variance
request forms are available from our office or at www.lchd.com.

If your property is to be served by a Sandpoint well, please be advised Lee County
follows the Illinois Water Well Code and no suction lines, are allowed. You may have a
Sandpoint well, however, you must install the pump directly to the well or utilize the
special pitless adapter designed for Sandpoint wells.

The sanitarians and inspectors of this department are here to assist you with any problems you
might experience. Please feel free to call or seek advice at any time. In the event that a
representative is unavailable at the time of your call, please leave your name and number so that
a representative may contact you upon their return.
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