
 
 
 

 
Anderson County Planning & Zoning 
                   Thomas R. Young, Director 

            823 W. 7th Ave. 
              Garnett, Kansas 66032   785-448-3724 

      FAX: 785-448-3738   E-mail:  mmiller@andersoncountyks.org 

______________________________________________________________________________ 
 

Onsite Wastewater System Construction Permit Application 
 

Permit # ____________ 
 

Today’s date: _______________  Estimated date construction will begin: __________________ 
 
Name & Current Address: ________________________________________________________ 
 
Telephone Number of Applicant: (Home)__________________ (Cell)_____________________ 
 
Location of proposed facility: _____________________________________________________ 
 
Section ______   Township _______  Range _______  Name of Township _________________ 
 

 
Type of System: 
 
______ Septic (New Constr. Residential) Size of Tank ______ gallons    Lateral Field ______ 
      (Minimum 1,000 gal.)  
 
______ Upgrading Existing System  _________ Loan Inspection 
 
______ Lagoon  Size of Pond ______ square ft. (Minimum 3,025 sq. ft.) 
 
Basic Data: 
 Number of bedrooms system will serve: _______ 
 
 Number of bathrooms: ________ 
 
 Square footage of residence (living area): ________ sq. ft. 
 
Source of water supply: _____ rural water    ______ private water well _____ other 
 
 Explain if other: ________________________________________________ 
 

 
 
 
 
 
 
 



 
 
 
 
 
 
Property Information: 
 
 Present Owner: _______________________________________________ 
 
 Total Acreage of Property: _______ Acres  
 
Distance from proposed sewage facility location to: 
 
 Nearest property line  ____________ feet (50 ft. minimum) 

 Your house    ____________ feet (tank: 10 ft. min.) 

 Nearest water well   ____________ feet (100 ft. minimum) 

 Public utility lines   ____________ feet (25 ft. minimum) 

 Rural water district lines  ____________ feet (25 ft. minimum) 
  (**100 ft. minimum for Waste Stabilization Pond) 
 
Note: An Anderson County licensed installer must complete all the septic system installations or repairs 
per county regulations.  They need to meet with the sanitarian prior to construction and also during 
construction for an inspection.  A list of local licensed installers is available upon request. 
 
 
Licensed Installer: __________________________________________________ 
     (Name & Address)     (Phone) 
 
 
 
Application must be accompanied by: 

1.  Permit fee 
2. Drawing showing residence & proposed sewage location. 

 
 
______________________________  _______________ 
Signature of Applicant or Installer  Date 
 
 
  
 OFFICE USE ONLY 

 
______ Approved    _______Denied        Fee: $________   Permit #_____________ 
 
 
Approving Authority __________________________________________________ 
   (Signature & Date) 
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