
APPLICATION FOR WASTEWATER SYSTEM" 
 Crawford County Department of Environment  
111 E. Forest, Ste M, Girard, KS 66743                                      1st Floor-Courthouse-Girard, KS  
                                            620-724-7088         620-724-7178 (fax) 

 
PERMIT NUMBER:______________   DATE:__________________         
 
NEW CONSTRUCTION:______    CORRECTION OF EXISTING SYSTEM:______ 
 
APPLICANT'S NAME:                                                                                                       :                          
                                                                           
CURRENT ADDRESS: _____________________________________________________ 
 
911 ADDRESS OF SITE:____________________________________________________ 
 
PHONE NUMBER:  (HOME)                                               (WORK)_________________         
 
MAP NUMBER:________________      ____             
_________________________SECTION:             TOWNSHIP:              RANGE______          
SIGNATURE  OF  APPLICANT:____________________________________________ 

 
***NOTICE*** 

ALL WASTEWATER SYSTEMS MUST BE CONSTRUCTED IN CONFORMITY WITH THE 
CRAWFORD COUNTY ENVIRONMENTAL CODES AND THE FOLLOWING CONDITIONS AND 
REQUIREMENTS MUST BE COMPLETED PRIOR TO APPROVAL BY THE COUNTY 
ENVIRONMENTAL DEPARTMENT. 
 
1. A SKETCH OF THE WASTEWATER SYSTEM TO BE CONSTRUCTED IS COMPLETED 

BY THE CONTRACTOR. 
 
2. THE CONTRACTOR MUST SIGN AND CERTIFY THAT THE INSTALLATION OR 

CORRECTION IS IN ACCORDANCE WITH THE COUNTY CODES. 
 
3. THE APPLICANT MUST SIGN THE APPLICATION FOR VALIDITY. 
 
4. THE APPLICANT MUST RETURN THE APPLICATION TO THE CRAWFORD COUNTY 

ENVIRONMENTAL  DEPARTMENT PRIOR TO ANY CONSTRUCTION. 
 
5. THE APPLICANT MUST NOTIFY THE ENVIRONMENTAL DEPARTMENT WHEN THE 

CONSTRUCTION IS COMPLETED FOR A FINAL INSPECTION. 
 
6. THE PERMIT FEE MAY BE ATTACHED TO THE APPLICATION PAYABLE TO THE 

ABOVE. 
 
7. A COPY OF THE APPROVED PERMIT WILL BE MAILED TO THE APPLICANT. 
 
FEE:  $50.00        Revised: June 30, 2003 
(SEE REVERSE SIDE)       Lagoon (W.S.P.) 



 
SKETCH OF ENTIRE WASTEWATER SYSTEM: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

"GENERAL INFORMATION ABOUT WASTEWATER SYSTEM" 
Lagoon (W.S.P.): Size:______________________________________  

 
Pre-Site Inspection of Lagoon done on:______________________,20____ 
 
Contractors Business Name:__________________________________________ 
Name of Installer:_______________________________________ 
Address:____________________________________________________________ 
Phone Number:______________________   Fax Number:___________________ 

 
I HEREBY CERTIFY THAT THE CONSTRUCTION OR CORRECTION OF THIS 

WASTEWATER SYSTEM WILL BE CONSTRUCTED IN ACCORDANCE WITH THE DESIGN 
AND THE SPECIFICATIONS OF THE CRAWFORD COUNTY ENVIRONMENTAL CODES, 
ADOPTED BY THE CRAWFORD COUNTY COMMISSIONERS ON SEPTEMBER 26, 1995, 
AND MEETS ALL SEPARATION REQUIREMENTS:   50 FEET FROM PROPERTY LINE; 
100 FEET FROM PUBLIC WATER SUPPLY; 100 FEET FROM WELLS; 25 FEET FROM 
WATER SUPPLY LINES. 
 
Signature of Contractor:____________________________   Date:______________ 
 PLEASE NOTE: ANY CHANGES TO THE SKETCH IN REGARD TO THE WASTEWATER 
SYSTEM MUST BE DEPICTED ON A SEPARATE SHEET AND MUST MEET THE APPROVAL 
OF THE ENVIRONMENTAL DEPARTMENT. 
 
PLANS APPROVED BY:_________________________________     County Environmental Official 
DATED:____________________________ 
 
FINAL APPROVAL BY:__________________________________     County Environmental Official 
DATED:____________________________ 


