MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
ONSITE SEWAGE PROGRAM

VIOLATION NOTICE

NAME OF PROPERTY OWNER(S)

EXAMPLE — COMPLETE FORM BASED ON INVESTIGATION AND FINDINGS AT THE SITE

MAILING ADDRESS (STREET, CITY, STATE, ZIP CODE) COUNTY

As provided in Sections 701.025-701.059 RSMo, an act relating to regulation of certain onsite sewage systems, and 19 CSR 20-3.060,
“Minimum Construction Standards for Onsite Sewage Disposal Systems”, an investigation was made of the system located at the
following site:

SITE ADDRESS (STREET, CITY, STATE, ZIP CODE)

As a result, the system was determined to be in violation of the above law and rule due to thefollowing conditions:
Xl sewage effluent not contained on own property

[X] Presents nuisance and/or health hazard

X] Contamination of surface water and/or groundwater
[] Direct contamination of well

X Potential for breeding flies and mosquitoes

X] Production of odor

[ Installation, repair or major modification of an onsite wastewater treatment Syste

[X] Other (describe): Wastewater surfaces from the wastewater treatment sy later
evidence that it has run onto adjoining property.
[N

jor Serwices by filing a written request
i artment.of Health and Senior

Aggrieved person(s) may request a hearing before the Department'of Hea
within ten (10) days of receipt of this notice. Requestsare to\be directed\to:
issoui

Services, Onsite Sewage Program, P.O. Box 570, Jefferson City, M

REMEDIAL ACTION(S) INDICATED

Immediately li
Within 10 calen

Within 30 calendar days, i ign approval and a valid construction permit, contract with a Missouri registered
onsite system installer and €0 i the permitted system.

Any request for extension(s) in Wwriting. An extension may be granted due to weather or lack of contractor availability.
RECEIVED BY (SIGNATURE) DATE

IN LIEU OF SIGNATURE, SENT BY REGISTERED/CERTIFIED MAIL (ARTICLE NUMBER) RECEIVED DATE
SIGNATURE OF REGULATORY AUTHORITY REPRESENTATIVE TITLE EPHS NO. DATE

AGENCY NAME TELEPHONE NO.

MO580-1074 (9-05) DISTRIBUTION: WHITE/OWNER CANARY/REGULATORY AUTHORITY PINK/DHSS E3.10
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