
320 E. 9th Suite B 115 E. Radio Lane
Winfield, KS 67156 Arkansas City, KS 67005
Phone: (620) 221-1430 Phone: (620) 442-3260
Fax: (620) 221-0389 Fax: (620) 442-1759

Request for Residential Inspection
ALL COMPLETED INSPECTION REQUEST FORMS ARE TO BE EMAILED TO 

septicinspections@cowleycountyks.gov
COST OF A SEPTIC INSPECTION IS $75.00

Submittal Date:  ____________________ Requesting Party:  _____________________________________________________ 

Party responsible for payment:  ______________________________________________________ 

Property Information
Requested Inspection Address: ____________________________________________________________________________ 

____________________________________________________________________________ 

Year Built:  _______________ 

Acres:  ___________________ 

Is sale pending? Yes No Anticipated Closing Date:  ______________________________ 

Wastewater System: Septic Tank Water Supply: Public/Rural Is a Well Water Test requested?
(Cost of Well Water Testing is $40.00) 

Yes

Lagoon Private Well No 
 
Contact Information

Seller/Owner 
Name:  _______________________________________________________________ Phone:  ____________________________ 

Email:  _______________________________________________________________ 

Seller 
Representative 

Name:  _______________________________________________________________ Phone:  ____________________________ 

Email:  _______________________________________________________________ 

Purchaser 
Name:  _______________________________________________________________ Phone:  ____________________________ 

Email:  _______________________________________________________________ 

Purchaser 
Representative 

Name:  _______________________________________________________________ Phone:  ____________________________ 

Email:  _______________________________________________________________ 
 

Closing Agent Information

Closing agent information must be provided. 

Name:  ______________________________________________________________________________    Phone:  __________________________

Email:  _______________________________________________________________________________ 

Address:  ________________________________________________________________________________________________________________________________ 
 

Please indicate availability to meet the inspector on the property:

Option 1:  ____________________________ Option 2:  ____________________________ Option 3:  ____________________________ 
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