
Date Received:  ____ / ____ / ____    Date Inspected:  ____ / ____ / ____   Date Completed:  ____ / ____ / ____ 

OFFICE USE ONLY

NEOSHO COUNTY WASTEWATER APPLICATION 

Neosho County Clerk’s Office 
100 S. Main, PO Box 138 | Erie KS 66733 

Contact David Burnett | 620-778-4048 | maintenance@neoshocountyks.org 

APPLICANT INFORMATION FORM & $100 FEE Payable to Neosho County Clerk must be returned to: 
Neosho County Clerk 
PO Box 138 
Erie KS 66733 

Select one:  ☐  Existing System     ☐ New Construction             Property or Lot Size (acres):  _____________ (3-acre min.) 

System Type - Select one:  ☐  Lagoon     ☐ Septic Tank/Lateral (chamber/gravel)     ☐  Other ______________________  

Property Address:  __________________________________________________________________________________ 

Owners Name: _____________________________________________________________________________________ 

Phone Number(s):  ______________________________________     E-mail:  ___________________________________ 

LOAN / REAL ESTATE REQUEST 

Select one:          Seller          Lender          Real Estate Agency          Same as above 

Name:  ____________________________________________________________________________________________ 

Address:  __________________________________________________________________________________________ 

Phone Number:  ______________________________________     E-mail:  _____________________________________ 

SYSTEM INFORMATION 

Is the property currently Occupied:          YES          NO   Monthly Water Usage:  ___________     Approximate Age:  ____ 

Size of the Septic Tank (gallons) or Lagoon Dimensions:  ________________     Length of Laterals: __________ 

 Number of Cleanouts (must be visible/marked):  _____ (1 per 100 ft) Septic Tank Pumped:          YES          NO 

Lagoon Fenced:        YES            NO Prior to inspection:  Tank Marked and Pumped, Laterals marked:      YES          NO

Septic Pumpers information:  Name:  _____________________________________  Phone:  _______________________ 

Copy of Pumpers invoice must be provided to inspector 

NEW CONSTRUCTION INFORMATION (Use of licensed contractor is required) 

Contractors Name: ____________________________________________   Phone:  ______________________________ 

Site plan to be drawn on back (Home / desired location of system / water lines / existing wells/ etc.) 

SIGNATURE:  __________________________________________     Title: _________________ 

Date Fee Paid:  ____ / ____ / ____  Check #:  ______________ 
 mmm       dd           yyyy
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