JOHNS®N COUNTY

KANSAS

Health & Environment

ENVIRONMENTAL DIVISION
2026 Application for a Private Sewage Treatment Resale Inspection

Fee: $260.00 . . ' RS 26-

*Inspector will contact either applicant or agent to schedule.

*Inspector must have access to interior of house for inspection. SUP 26-
App|icant is: Buyer Seller *Who will inspector contact? DAppIicant OR Agent
SITE ADDRESS:

Street City Zip

Applicant’'s Name: Phone number:
Agent’'s Name: Phone number:

Applicant’'s Current Address: (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 to the Following:

First & Last Name: Email Address:
First & Last Name: Email Address:
First & Last Name: Email Address:
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. To aid scheduling, please schedule with our office first then the disposal contractor.
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, please complete page 2.

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

For credit card payment over the phone please email application to
joco-onsiteSepticForms@jocogov.orqg . Then call (913) 715-6905 to make the credit card payment. 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


mailto:joco-onsiteSepticForms@jocogov.org

This page applies only to properties having a private drinking water source.
(Well or Cistern)

Per the Johnson County Sanitary Code, Chapter 3, Article 3, Section 5 C (page 73) JCDHE shall evaluate
the condition of the well and well water.

For properties with a private drinking water source, resale inspections will only be scheduled Monday -
Thursday due to lab testing hours. Inspections would take place by 9 am due to water testing
requirements. Well water testing happens in conjunction with the septic resale inspection.

Well Water Testing Price List

Which water tests does the buyer’s lender require to underwrite the loan? Check option below.

Option 1 (Nitrate/Total Coliform) $72
. Option 2 (Nitrate/Nitrite/Total Coliform) $108
. Option 3 (Nitrate/Nitrite/Total Coliform & Lead) $177

*According to CDC Guidelines, lead testing is recommended only for homes built before 1978.

e Should the private well/cistern water testing not meet standard parameters, then assessment
and repairs would be required.

e Should repairs be required, a well/cistern repair application must be submitted to this office and
second site visit would be required with an associated fee of $80.

e After repairs are complete, water must be retested at the second site visit, and the above water
testing costs would apply to a retest.

o All fees must be paid in advance through our office by calling 913-715-6905.
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