
CHANGE OF OWNERSHIP – PRIVATE SEWAGE DISPOSAL 
 
 

PERMIT NO. _________________________  
 
NEW OWNER: _______________________________________________________  
 
Email: ____________________________________________________  
 
Phone #’s: ________________________________________________ 
 
PROPERTY ADDRESS: ______________________________________________  
 
 
PREVIOUS OWNER: _________________________________________________  
 
 
PLEASE READ & SIGN: 
 
 The undersigned understands that a properly installed facility can 
malfunction. Increases in water usage, water leaks, seasonally high water 
tables, soil conditions, age of system, rainfall and low evaporation rates can 
cause failure of a system. The owner is responsible for pumping out tanks 
every 2-4 years based on family and type of wastewater being discharged. It is 
the applicants responsibility to correct, change, or increase the system due to 
the malfunction of a properly installed system. The applicant must maintain 
and operate the facility in a satisfactory manner and comply with all County, 
State and Federal Regulations. 
 
 ** AEROBIC WASTEWATER TREATMENT SYSTEM:  The owner of an 
aerobic wastewater system is responsible for chlorine and maintaining a 
written maintenance contract with an approved maintenance company, unless 
the Homeowner intends to maintain their own system. 
 
 
 
______________________________________    _________________________  
New Owners signature      Date 
 
 
 


