
COOK COUNTY DEPARTMENT OF 
PUBLIC HEALTH 

Environmental Health Services Unit 
2121 Euclid Avenue - Suite 250 
Rolling Meadows, Illinois 60008 

Telephone: (847) 818-2843 
 

WELL AND WATER QUALITY 
AND / OR 

PRIVATE SEWAGE DISPOSAL SYSTEM 
              EVALUATION REQUEST 

 
Person requesting evaluation:  
 
Name: _______________________________________        Address: _________________________________________ 
 
Town: _____________________________    Zip Code: __ __ __ __ __   Telephone: (__ __ __) __ __ __ - __ __ __ __ 
 
 
Person to whom evaluation letter should be sent: 
 
Name: _______________________________________        Address: _________________________________________ 
 
Town: _____________________________    Zip Code: __ __ __ __ __   Telephone: (__ __ __) __ __ __ - __ __ __ __   
 
Person to contact for access to property: 
 
Name: _______________________________________        Address: _________________________________________ 

 
Is a feasibility statement regarding connection to a municipal water supply or sewer system required? Yes (  ) No (  ) 

 

IMPORTANT: SEE REVERSE SIDE OF THIS FORM 

 
 

FEE SCHEDULE (Check applicable space) 

 
DATE RECEIVED: 

 
 

     _______ / ___ / 20 __ __ 

 
FILE NUMBER: 
 
__________________ 
 
Date Letter Issued: 
 
________ / ___ / 20 __ __ 

   
Address of evaluation site: ________________________________________________________________________ 
 
Town: _______________________________________________________________     Zip code: __  __  __  __  __ 
 
Approximate age of dwelling: __  __  __ years.  Is dwelling currently occupied?  Yes ___  No ___ 
 
PIN/Real Estate Tax I.D. Number _________________________________ Closing Date:  _______ / ___ / 20 __ __  
 

Note: An Evaluation Will Not Be Performed If the Application and Payment Are Received Less 
Than 10 working Days Prior To the Closing Date! 

Home Owner: 
 
Name: _______________________________________        Address: _________________________________________ 
 
Town: _______________________________  Zip Code: __ __ __ __ __   Telephone: (__ __ __ ) __ __ __ - __ __ __ __ 
 
Signature of Homeowner or 
Homeowner’s Designee                  ____________________________________            Date:  _______ / ___ / 20 __ __     
Authorizing Evaluation Request: 



 
 

Well and water quality evaluation   $150.00                
Private sewage disposal system evaluation    $200.00                
Well, water quality and sewage disposal system evaluation $225.00               
 

 
Check or Money Order should be made payable to: 

 
COOK COUNTY DEPARTMENT OF PUBLIC HEALTH 

 
(CASH NOT ACCEPTED) 

 

 
 
 
 
PLEASE NOTE: 
 
1) Evaluation will not be made until payment is received. 
2)  FEE IS NON-REFUNDABLE. 
3)  If home is not occupied, a private sewage disposal evaluation will not be made.  
 Contact this office for details. 
4) ALLOW AT LEAST 10 WORKING DAYS FROM THE DATE OF THE EVALUATION 

FOR BACTERIOLOGICAL ANALYSIS OF WATER SAMPLE.  
5) Our Department does not sample for lead or other chemicals other than Nitrates.  A 

private business may be able to sample for this.  Ask the lender if the private business 
performing this evaluation is acceptable to the lender.  

6.) Our Department does not probe the ground for septic trenches or provide sketches of 
the sewage disposal system.  Please contact a private business if this service is 
desired and also determine if the lender accepts the reports from the business you 
choose. 
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