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MEMORANDUM OF AGREEMENT 
 

SUBJECT:  ONSITE WASTEWATER SYSTEM APPLICATION 
 
This is an agreement that the onsite wastewater system installed on this property has been 
permitted under authority of Act 402 of 1977 and by the Arkansas Department of Health with 
the understanding that the following provisions are met: 
 

1. Onsite Wastewater Systems requiring a Monitoring Contract with a Certified 
Monitoring Personnel are Holding Tanks, Experimental Systems (i.e. Reduced 
Absorption Areas, *ABGs), and Drip Dispersal Systems. *Aerobic Biological 
Generators – Commercial applications only, residential applications must follow 
manufacturers’ service contract requirements.  
 

2. The property owner assumes all responsibility for the proper operation of the 
onsite wastewater system.  
 

3. The property owner must maintain a monitoring contract with a licensed 
Certified Monitoring Personnel for the life of the system and retain Onsite 
Wastewater System Assessments (EHP-71), on file, for at least five (5) years. 
 

4. The Arkansas Department of Health has no responsibility in the operation and 
maintenance of such systems. 
 

5. That the Arkansas Department of Health may monitor the system as to its 
operation capabilities. 

 
6. That the Arkansas Department of Health is granted permission to make such 

inspections as deemed necessary. 
 

7. Subsurface systems with flows ≥3000 gpd and all surface discharging systems 
require the owner to file an additional permit application with the Arkansas 
Department of Environmental Quality (ADEQ).  
 

8. That, on the sale of the property, the owner of the property must disclose 
to the perspective buyer notice of this agreement and any permit 
requirements.  The buyer is to sign memoranda, contracts or permit name 
change forms and submit these documents to the appropriate regulatory 
agency. 

 
SIGNED:_______________________________SIGNED:________________________ 
                                (Property Owner)                                         (Health Department) 
 
DATE: ________________________________ DATE:__________________________ 
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