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Homeowner Acknowledgement of NPDES System Requirements

Homeowner Name (print):

Property Address:

The NPDES system requires ongoing maintenance, monitoring, and regulatory compliance. Please initial each
item below to verify understanding of these obligations.

The homeowner understands that this system will require an NPDES permit from the EPA,
renewed every five (5) years.

The homeowner understands that the operation permit issued by this department (Delaware
Public Health District) must be renewed annually.

The homeowner understands that this system will require a licensed service provider to assess and
maintain the system annually.

The homeowner understands that this system will require annual effluent sampling.

The homeowner understands that failure to meet effluent quality standards identified during

sampling may result in enforcement actions by this department to address elevated
concentrations associated with direct discharge.

Homeowner Signature: Date:
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