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Van Wert County Health Department Household Sewage Treatment System 
Experimental Program Participation Terms and Conditions 

 
By signing below, each homeowner participating in the experimental program agrees to 
abide by the following terms and conditions: 
 
� The siting, design, installation and maintenance of the sewage treatment system 

must be performed according to all requirements established by the Ohio 
Department of Health, the Van Wert County Health Department and the 
manufacturer(s) of treatment component(s) used in the system. 

 
� Van Wert County Health Department environmental health staff must be given 

access to the system to make observations and collect samples during daylight 
hours on weekdays. 

 
� The owner must immediately notify the Van Wert County Health Department if 

the system shows signs of failure, such as surfacing of effluent in the system area, 
or drainage problems in the home. 

 
� The owner must notify the Van Wert County Health Department of any pending 

transfer of the property, and these terms and conditions and all other pertinent 
information regarding the experimental program must be disclosed to any future 
owner of the property. 

 
 
Property owner: ___________________________________________ 
 
 
 
Property address: _________________________________________________________ 
 
 
 
Signature: ____________________________________________ Date: _____________ 
 
 
 
Revised 11-10-07 


