
Marion County Health Department 
3105 Palmyra Rd / P.O. Box 1378 

Hannibal, MO 63401 
Phone 573-221-1166 Fax 573-221-1214 

Operating Permit Class 1 Wastewater Disposal System 
 
Owner ________________________________________________________________ Permit # _________________________________ 
 
Site Address__________________________________________________________________________________ 
 
City______________________________________________________ Zip Code _____________________ 
 
Installer Name ________________________________________________ Registration Number ______________________________ 
 
In accordance with section 3.6.2 of the Marion County Small On-Site Wastewater System Ordinance #79-061295, permission is 
granted to operate a Class 1 Wastewater Disposal System on the property listed above.  The system shall be in compliance 
with EPA Secondary Treatment Guidelines, Federal Register, Vol. 49, Sept. 20, 1987, Title 40-Protection of Environment Ch. 1-
EPA, Subchapter D, Water Programs, part 133, Secondary Treatment Information, and Item 133.102 and in compliance with 
the following conditions:  
  1.    The permitted system shall at all times meet or exceed National Sanitation Foundation guidelines and EPA 
regulations and may not be modified or changed after final inspection approval without issuance of a new construction permit 
except for routine maintenance or repair.   
  2.    The permitted system shall be kept operational at all times except for short durations required for routine 
maintenance and repair.   
  3.    The permitted system shall be under a maintenance contract at all times by a maintenance contractor 
defined as a duly authorized manufacturer’s representative or service representative approved by the manufacturer or 
maintenance contractor qualified to service and repair the permitted system and approved by the Marion County Health 
Department(MCHD).  
  4.    A service and/or maintenance report shall be filed with MCHD by the maintenance contractor at least annually 
from the initial permit date.  The report shall certify that the permitted system has been properly serviced and functioning 
within the limits set forth in this permit.   
  5.    This permit is not an effluent discharge permit and does not authorize the discharge of treated or untreated 
effluent off the property that is the subject of this permit.  The permittee or the permittee’s successor in title shall at all times 
be responsible for assuring that effluent if contained on the subject property or adjacent property in which the permittee or 
the permittee’s successor in title has a legal possessory interest that authorizes its use for containment or disposal of treated 
effluent. 
  6.    The permittee agrees as a condition to this permit that representatives of MCHD shall be authorized to inspect the 
permitted system at any time for purposes of insuring compliance with the conditions of this permit and may take effluent 
samples and conduct dye tracing in connection with such inspections.  The permittee also agrees to pay the expense of 
laboratory testing of effluent samples collected from the permitted system if a representative of MCHD has reasonable 
grounds to believe the permitted system is not operating in compliance with this permit.   
   7.    This permit may be revoked for violation of any terms of the permit and the permittee shall be in violation 
of Sections 701.025-701.059 RSMo, an act relating to regulation of certain on-site sewage systems and 19 CSR 20-3.060 
Minimum Construction Standard for On-Site Sewage Disposal Systems.   
  8.    The permittee agrees to provide any successor in title to the subject property or persons in possession of 
subject property a copy of this permit.  
  9.    The Class 1 System shall be installed in such a way that any overflow shall be maintained on the property of the 
permittee with a minimum 100 foot setback from the property line unless approved by MCHD.  
 10.   Should a public sewer connection become available the permittee shall have 90 days to hook up to the public 
service connection and the operating permit shall be revoked.   
 
I have read and fully understand and agree to abide by the terms and conditions of this permit: 
 
 
Print Name________________________________________________Sign Name___________________________________________Date________________________ 
 
MCHD Representative____________________________________________________________________  Date__________________________________ 
               


