
 
Water Well and/or Onsite Wastewater System Permit Application 

South Central Local Environmental Protection Group 
P.O. Box 406 / 700 N.LL&G      Anthony, Kansas  67003 

Phone:  620-842-6000     Fax:  620-842-6002 Cell:  620-243-3211 
Harper, Kingman and Kiowa County Sanitarian – Kyle W. Clark  

 
Name:______________________________  Address:_______________________________________ 
 
Phone:  (     ) ______-__________                 City: ___________________________ Zip:___________ 
 
Legal : _____1/4 ______1/4  ______Sec,________Twp,_________Range,_____________County 
Wastewater System     Water Well 
___ Construct new / Add on    ___ Construct new 
___ Repair / replace    �Cost Share   ___ Repair / replace   �Cost Share 
 
Use:     � Residence  � Rental   � Daycare   � Business   � Commercial   � Other _________________ 

Sizing:     ____ # of Bedrooms    ____ # of Bathrooms    ____ # of Residents 

Water source:     �  Water well    �  Rural water   � City water   � Other _________ � Unknown 

Waste water:       � Chambers    � Rock & pipe    � Lagoon    �  Surface discharge   � Unknown   

Does all household water enter system?  � Yes    � No =  ___ Dishwasher  ___Laundry 

Tank:    �  500 gal     �  1000 gal      �  1250 gal      � 1500 gal       � Unknown 

Construction:     � Concrete     �  Poly     �  Steel     � Unknown 

Age:     � 1-10 yrs       � 10-25 yrs      � 26+ yrs     �Unknown 

Last pumped:     � 0-3 yrs    � 4-10 yrs    � 11-25 yrs    �  26-50 yrs    �  Never    �  Unknown 

Appliances     � Dishwasher      � Softener      �  Disposal      �  Sump pump      � R.O. Unit 

Public Service connections closer than 400 ft:     � Sewer     � Water      �  None 

Surface water closer than 200 ft: � No     � Lake     �  Stream     �  Pond     � Seasonal drainage    

Rock closer than 6 ft down:      � Yes      � No       �  Unknown 

Water closer than 4 ft down:    � Yes      �  No      �  Unknown 

Water wells  present:     � None      �  One      �  Two     � Unknown  

Proposed Contractor:  ________________________________________________________ 
1.  Contact the SCLEPG  office to schedule a final inspection before covering the system and/or placing in service. 
2.  Construction cannot begin without prior approval, per county and state sanitary codes. 
3.  The applicant is required to maintain this system in accordance with county and state sanitation codes. 
4.  It is the applicant’s responsibility to notify all area utilities prior to breaking ground.  1-800 DIG SAFE. 
5.  The Operation Permit does not guarantee written or implied proper function of system for any time in the future. 
     Natural conditions and use vary on system performance and longevity. 
Permission is granted onto property for the purpose of inspection. 
 
 Signature: ______________________________________________ Date  ____ /____ / _______ 
 
Office use:  Amount due $ 75.00            Paid $________          Check# _______         Permit # _________       
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