Onsite Wastewater Disposal (Septic) Permit Application

Chickasaw County Environmental Health
260 E. Prospect Street, Box 355, New Hampton, IA 50659 Ph. 641-394-4053

Owner information
Property Owner: Phone number:

Address: Tenant?

Property information
Site address: Lot size:

New Construction: [ | Replacement: [__] Repair (explain):

0 Commercial ~ Type of business: Number of employees:
[] Residential Number of bedrooms: Number of bathrooms:
Does/will your home have: [ Garbage Disposal [J water softener [J Whirlpool

[1Basement Fixtures (bathroom, laundry):
O City water [ private well - Location:
[J Additional water uses (home business, daycare, etc.):

e If you are replacing or repairing an existing system, would you like information about the Onsite Wastewater Loan
Program? [ Yes [ No (Not available for new construction)

e Chickasaw County requires certification to install a septic system. A listing of qualified installers is available upon
request. Would you like this information? []Yes [ No
Name of certified installer, if known:

e Isanecasement needed? [ |Yes [ INo An easement is required if any part of the system will be placed on
property you do not own. If yes, a copy of the recorded easement is required.

Permits are valid for one year. If discharge permits or maintenance agreements are required for your system, they must be
submitted before a permit will be issued. A site/soil evaluation and/or percolation test are required before installation.
Twenty-four (24) hours prior to construction or alteration, the Chickasaw County Environmental Health Office shall be
notified so an inspection of the finished work can be conducted prior to backfilling. Chickasaw County, by issuance of
this permit, does not warrant the performance of the sewage disposal system or guarantee it to be free of defects.

I hereby attest to the accuracy of the information presented on this application, that all work will be completed as
required by 567-69 of the Iowa Administrative Code and the Chickasaw County Board of Health regulations, and that the
system will be adequately maintained.

Contractor’s signature: Date:

Please include the $250.00 permit fee, payable to Chickasaw County Environmental Health, with your application.
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