
DATE RECEIVED: 

___________________ 

COOK COUNTY DEPARTMENT OF PUBLIC HEALTH 
ENVIRONMENTAL HEALTH SERVICES UNIT 

2121 Euclid Avenue, Room 250 
Rolling Meadows, IL  60008

Tel: (847) 818-2841; Fax: (847) 818-2879
www.cookcountypublichealth.org

WELL AND WATER QUALITY AND / OR PRIVATE 
SEWAGE DISPOSAL SYSTEM EVALUATION 

REQUEST FORM (Form Rev. Date: 10-31-2023)

FILE NUMBER: 

____________________ 

Date Letter Issued: 

____________________ 

   No 

Address of evaluation site:   

Town:   ZIP: 

Approximate age of dwelling    years.  Is dwelling currently occupied?    Yes    No 

PIN/Real Estate Tax I.D. Number    Closing Date: 

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

Address: 

Home Owner: 

Name:   

Town: 

Email Address:  

ZIP: Telephone: 

   Signature of Homeowner or Homeowner’s Designee  Date 
   Authorizing Evaluation Request 

IMPORTANT:  SEE REVERSE SIDE OF THIS FORM 

   

Is a feasibility statement regarding connection to a municipal water supply or sewer system required?   Yes 

Person requesting evaluation: 
Name:       Address:

Town:       ZIP:         Telephone:

Email Address:

     Address:

     ZIP:         Telephone:

Person to whom evaluation letter should be sent: 
Name:  

Town:  

Email Address:

     Address:

     ZIP:         Telephone:

Person to contact for access to property: 
Name:  

Town:  

Email Address:

https://cookcountypublichealth.org/
https://cookcountypublichealth.org/


FEE SCHEDULE (Check applicable space) 

$150 Well and water quality evaluation 

$200 Private sewage disposal system evaluation 

$225 Both Well and water quality and sewage disposal system evaluations 

Check or Money Order (cash not accepted) should be made payable to: 

Cook County Department of Public Health 

Please Note the Following Prior to Request Submission: 

1) Fees are non-refundable.

2) We will assess the well and/or septic for current Illinois code compliance.

3) If the home is not occupied, a private sewage disposal evaluation will not be made.

4) We will need the water on to take a water sample for Coliform/E coli and Nitrate/Nitrite testing.

5) It can take 10 working days from the date of the evaluation for the water results to come back to us from

the lab.

6) Our Department does not sample for water quality issues like Iron, Sulfur, etc., Lead or other water

contaminants. Please contact us about other chemistry testing options, if so desired, for a list of

laboratories.

7) We cannot assess the quantity of water the well has or its future reserves.

8) Our Department does not dig up the septic tank or probe the septic system. We will not provide sketches

of the sewage disposal system. Please contact a private business if this type of inspection/assessment

is desired.

9) We will dye test the septic system as part of a private sewage disposal evaluation. Because of the nature

of the test, we will re-visit the outside of the property only unannounced after the original inspection

day/time to check for dye. Please be sure the property owner is aware we will revisit the property. Snow

or other conditions affecting the test such as rain may invalidate the test. If a retest is desired, a full re-

submittal and payment will be required to schedule the new dye test.

10) We do not verify lender requirements as to what they want reported on the evaluation. Please check with

the lender directly and let us know what they are asking to be reported, if not specifically mentioned

above. If in doubt, prior to submitting the request, please check in with us.

Any questions can be directed to Joe Durczak at (847) 818-2841 or joseph.durczak@cookcountyhealth.org 

=  TOTAL AMOUNT DUE 
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