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MORTGAGE EVALUATION APPLICATION 
Evaluators in Kalkaska and Manistee Counties MUST USE the Point-of-Sale Evaluation Application. 

Point-of-Sale Applications will NOT be accepted on this form. 
Mortgage Evaluation Fees 

$275 – Septic & Well Evaluation $180 – Septic Evaluation Only 
$180 – Well Evaluation Only $75 – Water Resampling + Laboratory Costs 

PROPERTY INFORMATION 
Parcel(s) Tax ID#: Street Address: 

City: Zip: County: Township: 

Section: Town: Range: Subdivision: Lot #: 

APPLICANT CONTACT INFORMATION 
Name: Phone: 

Mailing Address: 

Email: Preferred Delivery Method:  Email  Mail 

OWNER INFORMATION – If Different than Applicant 
Name: Phone: 

Mailing Address: 

Email: Preferred Delivery Method:  Email  Mail 

SEND ADDITIONAL COPIES OF FINAL REPORT TO 
Name: Name: 

Email: Email: 

 Realtor  Buyer  Other:  Realtor   Buyer   Other: 
NOTE: If during the evaluation a public health hazard is found, regulatory action will be taken. Failure to complete this 
application and provide required details will result in an incomplete application and will not be considered as submitted, this 
will delay the inspection. Completed applications will be addressed in the order that they are received. Request(s) to expedite 
the report will not be accepted. It is the goal of the Sanitarian to complete a report within ten (10) business days upon 
receiving a completed application. 
 
All services require marking by MISS Dig for underground utilities prior to site visit. Persons performing groundbreaking 
activities on site are required to submit a ticket to MISS Dig for the marking of the property. Please allow MISS Dig personnel 
access to your property to mark utilities. Unmarked properties will result in delay or postponement of service. Application 
fees are non-refundable 90 days after the date of the application or after initiation of any field activities/services. A $50 
processing fee applies to all applications cancelled prior to field work. 

Applicant Signature Date 
Office Use Only 

Received By:  
 
Site Drawing and Other Information Completed:  Yes     No 
(Needs to be completed for Sanitarian) 
 
Fees Paid:  Yes     No 

Date Received 

Environmental Health Division 
Serving Crawford, Kalkaska, Lake, Manistee, Mason, 

Mecosta, Missaukee, Newaygo, Oceana, & Wexford Counties 
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OTHER INFORMATION – REQUIRED 
• Type of Evaluation:  Full  Water Only  Septic Only 
• Type of Facility:  Single Family Commercial Business  Duplex/Multi-Family  Public Institution 

 

STRUCTURE 
• Number of Bedrooms (Including Lofts):   
• Is there a garbage grinder installed in the dwelling?  Yes  No 
• Is there a water softener installed in the dwelling?  Yes  No 

 

SEWAGE TREATMENT SYSTEM 
• Is this dwelling connected to a public/municipal sewer system?  Yes  No 
• Is there an existing sewage treatment system currently on this property?  Yes  No  Unknown 
• DHD#10 recommends that septic systems be pumped every two years, for proper maintenance. Please include most 

recent pump card. 
 

WATER SUPPLY SYSTEM 
• Is this dwelling connected to public/municipal water supply system?  Yes  No 
• Is public/municipal water supply available to serve this property?  Yes  No  Unknown 
• Is there existing water well(s) currently on this property?  Yes  No 

 

PROPERTY INFORMATION 
• Are there any storage tanks containing liquid (other than LP Gas), or other chemicals on the property?  Yes  No 

o If yes, list:   
• It is required that the application include a “Site Drawing” please use the provided space to complete this requirement. 

SITE DRAWING - REQUIRED 
Please show as much detail as possible in the space provided and attach/provide any supporting documentation. Show the 
following in the Site Drawing: Prominent landmarks on or near the site (i.e. surface waters, fences, large trees, buildings, etc.), 
existing well and/or septic system, any abandoned systems, location of buildings and driveway, and site or property 
boundaries. 
NORTH 

 


	Parcels Tax ID: 
	Street Address: 
	City: 
	Zip: 
	County: 
	Township: 
	Section: 
	Town: 
	Range: 
	Subdivision: 
	Lot: 
	Name: 
	Phone: 
	Mailing Address: 
	Email: 
	Name_2: 
	Phone_2: 
	Mailing Address_2: 
	Email_2: 
	SEND ADDITIONAL COPIES OF FINAL REPORT TO: 
	Name_3: 
	Name_4: 
	Email_3: 
	Email_4: 
	Realtor Buyer Other: 
	Realtor Buyer Other_2: 
	Date: 
	Site Drawing and Other Information Completed: 
	Number of Bedrooms Including Lofts: 
	If yes list: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off


