
            WAPELLO COUNTY, IOWA
                      ON-SITE WASTE WATER TREATMENT PERMIT

FEE:

               ISSUED TO: DATE:

               ADDRESS:

               PHONE/HOME: CELL

               LEGAL DESCRIPTION:

PURSUANT TO THE WAPELLO COUNTY, IOWA ZONING ORDINANCE SECTION 18;

WATER SUPPLY AND SEWAGE DISPOSAL:

     Every residence, business, trade or industry hereafter established which require private water supply or sewage

     disposal facilities, shall provide facilities which conform with the current rules of the Iowa Department of Natural

     Resources and Wapello County, Iowa.  (See Chapter 69 of the Iowa Administrative Code.)

SEPTIC TANK SIZE: # OF BEDROOMS:

SYSTEM TYPE:

               SOIL ABSORPTION SYSTEM (LATERALS) Lin. Ft.

               SAND FILTER SYSTEM: Sq. Ft.

               MECHANICAL AEROBIC SYSTEM:

               MOUND SYSTEM

               OTHER Type: Size:

TANK TYPE:

               PRECAST CONCRETE

              FIBERGLASS TANK MANUFACTURER: _______________________

               PLASTIC

               OTHER Type: _______________________

INSTALLING CONTRACTOR:

               ADDRESS: CITY:

               STATE: ZIP: PHONE:

REQUIRED SAMPLING

Monitoring and effluent sampling of intermittent sand filters must meet the requirements of the NPDES permit as specified

in NPDES General Permit No. 4 issued by the Department of Natural Resources.

TEST RESULTS FROM SPRING SAMPLING TO BE SUBMITTED TO THE WAPELLO COUNTY ZONING DEPARTMENT

536 MILL ST.

OTTUMWA, IA 52501

               I agree to abide by the terms of this permit and the provisions of Chapter 69 of the Iowa Administrative Code.

SIGNED: DATE:

ISSUED BY: DATE:

THIS SYSTEM IS ACCEPTABLE CONTINGENT UPON: NO EFFLUENT SURFACING/OR EFFLUENT FROM A 

DESIGNED SYSTEM MEETING THE GUIDELINES OF CHAPTER 69 OF THE IOWA ADMINISTRATIVE CODE.

APPROVED BY: DATE:

TIME OF TRANSFER INSPECTION DONE:            YES     NO             PERMIT NO: _______________________
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