
INSTRUCTIONS 

 

2026 APPLICATION FOR REGISTRATION TO LAND APPLY SEPTAGE WITHIN THE 
JURISDICTION OF THE DELAWARE PUBLIC HEALTH DISTRICT 

 470 S. Sandusky Street 
Delaware, OH 43015 

Phone: (740)368-1700 Email: EH@delawarehealth.org 
 
 
 
The Delaware Public Health District is now accepting 2026 Registration applications for septage land application. The instructions 
below outline the items needed to complete the registration process. Once all documents are completed, you may bring the items to 
our office or return via mail per the address listed at the top of this application, or email EH@delawarehealth.org. 
 

1. Complete application form. Applicant’s signature and date are required.  
  
2. Site documentation to support compliance of OAC 3701-29-20, 40 C.F.R 503, and Chapter 3718 of the Revised Code. 

 
3. Written permission from property owner to land apply septage and information on the presence of any field tile, ditches, storm 

sewer systems, streams, or other drainage conveyances within the proposed land application site.  
 

4. Information from an order two soil survey indicating that the site has a slope no greater than 8%, has at least three feet of soil 
above ground water and bedrock. 

 
5. $16.50 per acre registration fee must be paid at the time of application submittal. Check payments should be made payable to 

Delaware Public Health District. Online payments can be made at delawarehealth.org. 
 

 
 
 
                                                                                                                       
                                                   
 
________________________________________________________________________________________________ 
ADDRESS/PARCEL# (Where septage will be applied)                                                                      
 
 
______________________________                    ________________                               ____________________________ 
CITY                                                                        STATE                                                    ZIP 
 
 
 

______________________________________________     __________________________________________________ 
NAME OF HAULING COMPANY                                       HAULER CONTACT        
 
 
____________________________________                               ______________________________________ 
LAND OWNER                                                                               LAND OWNER PHONE#                                   
 
 
 
 
_______________________________________          ___________                  __________________________________________ 
APPLICANT’S SIGNATURE                                       DATE                              E-MAIL ADDRESS 
 
 
_______________________________________          ___________                  __________________________________________ 
LAND OWNER SIGNATURE                                       DATE                              E-MAIL ADDRESS 
 
 
                              

                                      

PLEASE COMPLETE REQUIRED INFORMATION BELOW: 
PLEASE PRINT 



 

Below, write the distance from the proposed land application site location to the source listed below, if applicable.  

 

_____ 200 ft from dwelling, business, or location used for community gatherings or recreational purposes 

 
________ 50 ft from any property line 
 
________ 150 ft from any private water system, non-potable water well or water supply well 
 
________ 50 ft from any waters of the state excluding ground water but including grass waterways 
 
________ 300 ft from a sinkhole or drainage well, or 100 ft if a permanent vegetative buffer is maintained 
 
________ 1500 ft from public drinking water surface water intake 
 
**Land application of domestic septage is prohibited within the sanitary isolation radius of a public water system well. It is also 
prohibited within an inner management zone of a drinking water source protection area determined to be highly susceptible to 
contamination by the Ohio EPA. 

 

If approved, this permit shall be valid for one year from the date of issuance. 
 

 

FOR OFFICE USE ONLY 

Hauler Registration #:________________              Date Received:________________________________ 

 

Receipt #:____________________                         Date of Receipt:_________________________________ 

 

Reviewed by/Date:_________________________     Receipted by:________________________________      


