
County of Leavenworth
Planning and Zoning Hauler:_____________________

300 Walnut, Suite 030 Contact:____________________

Leavenworth, Kansas 66048-2815 Phone:_____________________

 (913) 684-0465

Fax (913) 684 0398

Sewage Disposal  Certification Form

Month/Year: __________

Sheet _____ of _____

Pick Up Disposal

Date Address Contact Volume Date Facility Name Location Volume

Name

Leavenworth County Sanitary Code June 2011: Chapter 2 Article 11: Section III D - Disposal and Reporting. 2012.03.06

Form must be submitted monthly to Director of Planning.  Must be received by the 

10th of the following month.  Mail, fax, hand deliver, or email pdf.  

pz@leavenworthcounty.org

Phone Number

Signature of Disposal 

Operator

Disposal 

Operator 




