
ENVIRONMENTAL DIVISION 
2022 Application for a Private Sewage Treatment Resale Inspection 

Fee:  $250.00 RS    22- 
   SUP  22- 

Applicant is : Buyer      Seller

SITE ADDRESS: 
   Street   City    Zip 

Applicant’s Name:  Phone number: 

Agent’s Name: Phone number: 

Applicant’s Address (include city, state, zip):  

Homeowners name: 
 

Homeowners address:   

Last time the tank was pumped:  

Has system ever been repaired:  If so, when: Who did repair: 

Describe repair:  

Notify Inspection Results Via One of the Following:        Email               Mail  

Email Address:

Email Address:

Email Address:

First & Last Name: 

First & Last Name: 

First & Last Name: 

First & Last Name: Email Address:

Address (include city, state, zip): 

Pumping of Tank:   To be inspected, all compartments of the tank(s) must be made accessible for pumping and 
inspection. The tank(s) must be pumped by a licensed Johnson County Sanitary Disposal Contractor and be scheduled 
for the same time as the inspection.  A minimal 20 inch diameter opening must be available for the inspection. 

Primary source of drinking water for the property:    Public                Private       
If the residence uses a private water supply, water can be tested by Johnson County Wastewater (913-715-6951). 

Method of Payment: Check:  Cash:  Money Order:   Credit Card:  

For credit card payment over the phone please fax completed application to (913) 715-6970 or email to 
Richelle.Rames@jocogov.org .  Then call (913) 715-6915 to make the credit card payment.  We do not accept 
American Express. Or, please make your check payable to:  JCDHE and return to Johnson County Environmental 
Division, 11811 South Sunset Drive, Suite 2700, Olathe, Kansas 66061.  If you require a TDD number please call 
800-766-3777.

         Signature Date 
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*Inspector will contact either applicant or agent to schedule.
*Inspector must have access to interior of house for inspection.
*Who will inspector contact?         Applicant      OR            Agent
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