
Environmental Health 
Scott Schwinn R.S. County Sanitarian 

   
REGISTRATION OF WASTEWATER SYSTEM INSTALLE

 
Section 2-6.7 of the Pottawatomie County Sanitation Code Adopted June 16, 1997 St
wastewater system installers operating in Pottawatomie County shall be registered wi
Administrative Agency before the installation of any waste disposal system begins. 
 
Business Name   _________________________________ 
Owner’s Name __________________________________ 
Business Address ________________________________ 
       ________________________________ 
Telephone # ____________________ Cell Phone# __________________
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Systems installed: 
 
_____Rock & Pipe Laterals _____Lagoons  _____Aeration  Pretreatment 
 
_____Chambers _____Drip Irrigation  _____Pumps/Lift Stations 
 
_____Other (list)____________________________________________________________________
 
 
 
 
 
 
09/03 

In making this application, I hereby certify that I am aware of and will comply with the requirements of the
County Sanitation Code, the Pottawatomie County Sanitarian and any special provisions/requirements that 
deem necessary. I further understand that I must notify the County Environmental Health Department for in
wastewater disposal system installation (before covering) or prior to any system being put into operation. I 
all permits have been obtained before construction begins or be subject to fine and/or loss of registration.  I
understand that failure to call for an inspection may result in a fine of not more than $200.00 per day per of
constitutes a separate offense) and also possible revocation of registration, in addition the waste disposal sy
required to be uncovered or corrected before approval is granted. 
 
 
DATE_______________________    SIGNED:_______________________________

Office use only:  Date approved _______________Registration #_________ 
 
Approved by: ____________________________________________________________ 

 

612 East Campbell Street 
Westmoreland, KS   66549 

785-457-3397 
785-457-3422 Fax 
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	Business Address ________________________________

