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District Health -, Environmental Health Division

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

ﬂEﬂaﬂIIIBﬂt #] 0 k ,mf Missaukee, Newaygo, Oceana, and Wexford Counties.
PERMIT APPLICATION — RESIDENTIAL/COMMERCIAL

SERVICE REQUESTED — Check ALL that Apply.

Water —

— Well New ($180) ___ Well Replacement ($180) —_ Type Ill Well ($350)
—Irrigation ($180) — Irrigation (LQW) ($180)

Residential Sewage —

— New Septic ($330) — Replacement Septic (5330) — Replacement Septic — Tank Only ($250)
—Vacant Land Evaluation/Soil Evaluation ($330)

Commercial Sewage - A “Sewage Permit Addendum” will need to be completed and turned in with application.
— New/Replacement Commercial Septic (5400) —__ Greater than 1,000 gpd —_ Less than 1,000 gpd

PROPERTY INFORMATION

Property Tax ID(s): Street Address:

City: ‘ Zip: County: | Township:

Section: Range: Town(Meridian): Subdivision: Lot #:
OWNER INFORMATION - Current or Prospective

Name: Mailing Address:

Phone: Email: Preferred Delivery Method: Email Mail Pick-Up
CONTRACTOR INFORMATION

Name: Business Name:

Mailing Address: Phone:

Email: Well Septic | Preferred Delivery Method:  Email Mail Pick-Up
CONTRACTOR INFORMATION

Name: Business Name:

Mailing Address: | Phone:

Email: _ Well  Septic | Preferred Delivery Method:  Email Mail  Pick-Up

RESIDENTIAL INFORMATION - REQUIRED

e Property Acreage: ; If Unknown, Property Dimensions: __________ Width(ft.) ____ Depth(ft.)

o |f the property is less than one (1) acre, did the land division occur after July 28, 19977 Yes No N/A

e Number of Bedrooms (Including all lofts used as bedrooms):

Septic -
e |s there an existing septic tank system? __Yes __ No If yes, size of tank:

e s there or will there be a garbage disposal unit or grinder pump? __Yes__ No
e |Is there an existing outhouse or privy? __Yes___ No

o Will there be basement plumbing? — Yes —_ No
e |s there or will there be a water softener installed? —_ Yes —_ No

Water —
e Are there any existing water wells on the property? Yes No N/A

e Will the water well be used for commercial business? __Yes___ No
e Will or does the water well serve two or more homes? __Yes _—_ No If yes, number of homes:

e Are there any buried or above ground fuel tanks other than propane gas? __Yes __No
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DIRECTIONS TO THE PROPERTY - Please describe property location, include a map if needed.

SITE PLAN — REQUIRED

Provide a detailed site plan drawing that identifies property boundaries, prominent landmarks, existing and proposed
structures (including buildings, driveways, etc.), any well or septic systems, all underground utilities, and fuel/holding tanks.
Attach any supporting documentation as needed.
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Applicant Certification and Acknowledgement

Applicant/Authorized Agent Signature

If changes, modifications or repairs are required as a result of this evaluation, the applicant, by affixing their signature, certifies
that they are either the property owner or an authorized representative and agrees to comply with the requirements of the
Sanitary Code and with the applicable laws of the State of Michigan in making changes, modifications and repairs to the sewage
treatment or water supply systems existing on the above described property. It is understood that final inspections and
approval is required before covering the required changes, modifications or repairs authorized by permit. All underground
utilities must be marked by MISS Dig prior to a site visit. DHD#10 staff will submit a MISS Dig ticket before conducting any site
activities that require utility markings. Property owners must allow MISS Dig personnel access to the property to complete the
utility marking process. Failure to obtain required utility markings may result in delays or postponement of services. 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. Call County Office for Fee Questions & Verification.

Date

Received By: Fees Paid: Yes No | Date Received:
Provided Client with Flags/Stakes: Yes No | File Available: Yes No
Septic Permit #: Well Permit #:

Crawford County
(989) 348-7800
ehcrawfordcounty@dhd10.org

Kalkaska County
(231) 258-8669
ehkalkaskacounty@dhd10.org

Lake County
(231) 745-4663
ehlakecounty@dhd10.org

Manistee County
(231) 723-3595
ehmanisteecounty@dhd10.org

Mason County
(231) 845-7381
ehmasoncounty@dhd10.org

Mecosta County
(231) 592-0130
ehmecostacounty@dhd10.org

Missaukee County
(231) 839-7167
ehmissaukeecounty@dhd10.org

Newaygo County
(231) 689-7300
ehnewaygocounty@dhd10.org

Oceana County
(231) 873-2193
ehoceanacounty@dhd10.org

Wexford County
(231) 775-9942
ehwexfordcounty@dhd10.org
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