District Health = Environmental Health Division

Serving Crawford, Kalkaska, Lake, Manistee, Mason, Mecosta,

DEP&ITMEﬂt #] 0 %‘%,‘ Missaukee, Newaygo, Oceana, and Wexford Counties.

BUILDING PERMIT AUTHORIZATION (BPA) APPLICATION
PROPERTY INFORMATION
Property Tax ID: Street Address: City:

County: Township: Section: Subdivision: Lot #:
OWNER INFORMATION
Name: Mailing Address:

Email: Phone: Preferred Contact Method: Email Mail Phone

CONTRACTOR INFORMATION

Name: Business Name:

Mailing Address: Phone:

Email: Preferred Contact Method: Email Mail Phone

REQUIRED INFORMATION

e Type of Facility: ____ Single Family Residence ____ Multi-Family Residence ___ Commercial Business

e Age/Estimated Age of Septic System:

e Property Acreage: ;If Unknown, Property Dimensions: —________ Width (ft.) —___ Depth (ft.)

e |[f the property is less than one (1) acre, did the land division occur after July 18, 19977 Yes No N/A
Proposal To:

e Replace the Original Structure: __Yes __ No

e Construct an Addition onto the Original Structure: —_Yes____ No

e Construct an Additional Structure: —___Yes __ No

e Change or Alter the Use of the Property: —__Yes __ No

e What is the total number of existing bedrooms? (Include any loft(s) for sleeping):
o What will be the total number of bedrooms when the project is finished?

e Will there be a garbage disposal? __Yes__ No

e Please describe what changes are being proposed to the property?

SITE PLAN INSTRUCTIONS

e Draw asite plan showing the location of the existing building, road(s), driveways, septic system, well, and any
buried storage tanks.

e Show the proposed additions and buildings as well as measurements including the distance between the building
addition and the well and septic system.

e If any bedroom(s), addition(s), or additional building(s) is being proposed, and no record exists on the well or septic
systems, you MUST complete the following:
o Uncover the septic tank and have a licensed septage hauler pump the tank and submit a pump card to DHD#10.
o Stake the four corners of the drainfield or uncover the drywell.

o If thereis a drainfield, uncover a portion of the header (top of the septic system) and a portion of the footer (the end
of the septic system).

o Call the Health Department for an inspection when the above steps are completed.
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SITE PLAN DRAWING - REQUIRED

Applicant Certification and Acknowledgement
By signing below, the applicant certifies they are the property owner or authorized representative and agrees to comply with
all applicable Sanitary Code requirements and Michigan laws. All underground utilities must be marked by MISS Dig.
Application fees are non-refundable 90 days after the date of the application or after initiation of any field activities/services.
A S50 processing fee applies to all applications cancelled prior to field work. Call County Office for Fee Questions &
Verification.

Applicant/Authorized Agent Signature Date

OFFICE USE ONLY

Received By: Fees Paid: Yes No $75 $150

SANITARIAN BUILDING PERMIT AUTHORIZATION

The Sewage Disposal System lIs: The Water Supply System lIs:

— Approved — Approved

— Provisional Approval - (Subject to the conditions, — Provisional Approval - (Subject to the conditions,
restrictions, and/or limitations described in the comments) restrictions, and/or limitations described in the comments)

— Not Approved (Upgrading or Replacement Needed) — Not Approved (Upgrading or Replacement Needed)

COMMENTS

Sanitarian Signature: Date:
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