SEWAGE TREATMENT SYSTEM
OPERATION & MAINTENANCE PERMIT APPLICATION
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An Operation & Maintenance (O&M) permit is required for all Sewage Treatment Systems (STS) maintained in
Fulton County. This permit is transferable with the property and valid for a period of seven (7) years. This
O&M permit can be revoked at any time if the HSTS is not properly maintained as per the Ohio Administrative
Code Chapter 3701-29 and the Fulton County Health Department.

Property Owner: Phone:

Property Address: City / Zip:
Mailing Address (if different): City / Zip:
Email: Township:

As part of the Operation & Maintenance permit, an inspection of the sewage treatment system must be completed.
You may choose to have a registered Service Provider or a Health Department Representative conduct the
inspection. As the homeowner, you may conduct an inspection after attending the Homeowner Education course
and completion of the test proctored by the Fulton County Health Department. This would register you as a
Service Provider, as provided by the Ohio Department of Health, to inspect your own sewage system.

Please choose ONE of the inspection options:

O 1 agree to have a Registered Service Provider conduct an inspection of my STS.

0 | agree to have a representative of the Fulton County Health Department conduct an
inspection of my STS and have included the additional inspection fee ($80.00).

O I would like to inspect my sewage treatment system and agree to attend the Homeowner Education training
and successfully complete the ODH test, proctored by the Fulton County Health Department.

Send check or money order payable to:
Fulton County Health Department
606 South Shoop Avenue
Wauseon, OH 43567

Payment may also be made by credit/debit card by calling the FCHD (419) 337-0915.

Owner Signature: Date:
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