RALLS COUNTY  HEALTH DEPARTMENT 
 PO Box 434, New London, MO 63459   

Office (573) 985-7121             Fax (573) 985-1531

Lagoon Permit Application Supplement

To obtain a lagoon construction Permit, please complete and sign this form and return it, along with the regular construction permit application form, to the Ralls County Health Department,
Ref: Section 7.05, Ralls County On-Site Domestic Wastewater Treatment Systems Ordinance:  On-site residential wastewater lagoons shall be enclosed with an approved fence within ninety (90) days of completion of the lagoon structure.  The Department may grant an extension of time to construct the fence, provided that construction was prevented by weather or other extenuating circumstances beyond the control of the permittee or owner, and the permittee or property owner submits a written request for an extension prior to the expiration of the said ninety (90) day period or any extensions thereof that have been granted. 

Ref: Chapter 701, Revised Statutes of Missouri – The operator of excavation equipment used for installing any on-site system, including constructing a lagoon, must be registered by DHSS (and Ralls County).  Also, a DHSS (and County) registered installer must install the system, or be on-site directly supervising at all times any non-registered individuals who are installing a system (including tanks, laterals, inlet and outlet pipe for tanks or lagoons, sewer lines, other plumbing or piping, etc.)
Permittee or Property Owner


Name  ________________________________________________________________


Mailing Address: _______________________________________________________

     





   _______________________________________________________


Site Address or Location:_________________________________________________








______________________________________________________


Phone Number:  ________________________________________________________

The fence for this lagoon will be constructed by: [  ] Permittee   [  ] Other   [  ]  Don’t Know Yet






If “Other”: 







Name:_______________________________________________________






   
Address:_____________________________________________________






  
Phone: ______________________________________________________

The plumbing (sewer pipes, etc.) for this lagoon will be installed and/or supervised by: 




(not necessary to complete if this is the same person who will build the lagoon)







Name: _____________________________________________________







Address: ___________________________________________________







Phone: _____________________________________________________





I have read and understand the above requirements for constructing a lagoon.  




________________________________________________Date____________











Signature of Permittee / Property Owner







   




























____________________________________________________Date______________











Signature of Installer
  

Received For Ralls County Health Department:
________________________________  Date: _______
















          Signature/Title

