District Health ;... W
Depaﬂmeﬂt #]O 3 f erving Crawford, Kalkaska, Lake, Manistee, Mason,

Mecosta, Missaukee, Newaygo, Oceana, & Wexford Counties

POINT-OF-SALE EVALUATION APPLICATION

District Health Department #10 REQUIRES that Applications and Evaluations for Point-of-Sale (POS) are
performed/completed by DHD#10 approved POS Evaluators. Any other applicants/evaluations will NOT be accepted.
This is for Kalkaska and Manistee Counties only, for Mortgage Evaluations please use the Mortgage Evaluation
Application.

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

City: Zip: County: Township:

Section: Town: Range: Subdivision: Lot #:

EVALUATOR INFORMATION

Name: Company:

Mailing Address: Preferred Delivery Method: ___ Email __ Mail

Email: Phone:

OWNER INFORMATION

Name: Preferred Delivery Method: ___ Email __ Mail

Mailing Address:

Email: Phone:

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.

Point-of-Sale Report Review Fee - $80

Evaluator Signature Date

OFFICE USE ONLY

Date Received:
Received By:
Site Drawing, Other Information and Checklist(s) Completed: ____Yes ___ No
Report Review Fee $80 Paid: ___Yes ___ No
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SITE DRAWING

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.
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OTHER INFORMATION - REQUIRED

e Type of Evaluation: _____ Full __ Septic Only ____ Well Only

e Number of Bedrooms (Including Lofts):

e |s there a garbage grinder installed in the dwelling? ___Yes_____ No
e Is a water softener installed in the dwelling? ____Yes____ No

¢ In which year was the existing water supply system installed?
¢ In which year(s) was the existing septic system installed?

e |sthere an existing pump card/receipt issued within the past 24 months? ____Yes___ No
e Is this dwelling connected to a Municipal Sewer System? ____Yes___ No
e |s this dwelling connected to a Municipal Water System? ____Yes____No
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Water Supply Inspection Checklist

Property Tax ID Number:

e |saWell Log Available? _____Yes_____ No
e Are there any Abandoned Water Well(s) on the property? ____Yes_____ No
o Ifyes, are they properly abandoned? ____Yes___ No
e Location of Well Head: _____ inches above grade ___ Buried __ Pit ___ Inside a Building __ Basement Offset __ Well House
e What is the Casing Diameter: 5” 4” 2” 1% Other:
No

e |sthe Pressure Switch in sound condition? ____ Yes_____
e |sthere a proper Well Cap and is it in sound condition? ___Yes___ No
e |sthere a proper Sample Tap? ____Yes____ No

o Ifyes, Sample Tap Location: ____ Basement __ Crawlspace ____ Equipment Room _ Other:

e |sthere a Downturned Screen Vent in the Well Cap? __Yes___ No
e |s the Electrical Conduit Approved and in sound condition? _____Yes_____ No
e |s an Approved Pressure Relief Valve (PRV) present? _____Yes___ No

e Location of Pressure Tank: _____ Basement ____ Crawlspace ____ Buried Pit Other:

e Location of Pump: __ Well _ Basement _ Basement Offset __ Crawlspace __ Pit __ Other:

o Type of Well Pump: ____ Submersible ___ Shallow Well Jet __ Deep Well Jet _ Hand
e |s the suction line protected? (only applicable if well is 2” orless) ____Yes____ No

e |[sthis aflowingwell? ___Yes__No

Isolation Distances

e Distance between Water Well and the SepticTank? ___ feet

e Distance between the Water Well and the Drainfield/Trenches? ______ feet

e Distance between the Water Well and the Drywell/Block Trench? ____ feet

o Distance between the Water Well and the closest Sewer Line? _______ feet

e Distance between the Water Well and the any Fuel Oil/Gas Tanks? ____ feet

e Distance between the Water Well and any Animal Confinement Area? ____ feet

e Distance between the Water Well and any Surface Water?______ feet

COMMENTS

Evaluator Signature: Date:
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Property Tax ID Number:

Septic System Inspection Checklist

Septic Tank

Size__ gallons
____One Compartment _ Two Compartment
Is there a second septictank? ____Yes(___ gallons)___No

Baffle in place? ___Yes___No

o Type of Baffle: ___ Plastic__ Concrete __ Other:
Is there an Effluent Filter Present? ___Yes___ No

o Removed, Cleaned, and Re-Installed? ____Yes _____ No
Is the Septic Tank in Sound Condition (No cracks, etc.)? ____Yes___ No
Are the Access Lid(s) in good condition? _____Yes____ No

Are Tree Roots present? ____Yes___No

Pump Chamber

e |sa Pump Chamber Present? Yes ( gallons) ____ No

e |sthe Pump Operational? __Yes____ No

e |sa High-Water Alarm Present? ____Yes___No If yes, doesitwork? _____Yes_____ No
o Are Tree Roots present? ____Yes___No

Secondary Treatment

e Type:__Gravity Drainfield __Trenches ___Elevated Drainfield _Chambers _ATU __Drywell(s) __Block Trench(es)

Drainfield, Trenches

Size of Disposalarea: __ length(ft.)x__ Width(ft)___ (sq. ft.-Drainfield)
Lineal feet (Trenches), ___ (Trench Width)
Is there more than one Drainfield/Trench Area? ____Yes___No
o Ifyes, Size and Type
Auger into the System. Is Wastewater Present in the Stone? ____Yes___ No
Any Signs of Wastewater Surfacing on the Ground? ___Yes___ No
Auger along the side of the system. Is any water found? __Yes____ No If yes, at what depth?
Depth of Cover over the Drainfield/Trench Stone: ___inches
Are Tree Roots present? ____Yes___No

Chambers (ADS, Infiltrator, etc.)

Size of Disposalarea: ___ length(ft.)x___ Width(ft)____ (sq. ft.-Drainfield)
o Make: Model:
Number of Chambers Present:
Remove Cap from the inspection port (if present). s water present? ____Yes____ No
Auger along the side of the Chambers. Is any water found? __Yes____ No If yes, at what depth?
Any Signs of Wastewater Surfacing on the Ground? ___Yes___ No
Are Tree Roots present? ____ Yes__ No
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Drywell/Block Trench

e Size of Drywell/Block Trench: ____ length (ft.)x___ Width (ft.) x Depth (ft.)
e Stone around Perimeter of Drywell/Block Trench? ____Yes____ No
e Remove the cover from the unit. Is water present? ___Yes____No
e Any Signs of Wastewater Surfacing on the Ground? ____Yes_____No
e Auger along the Side of the Drywell/Block Trench. Is any water found?__Yes___ No If yes, what depth? ____ ft.
e Are Tree Roots present? ____Yes____No
Isolation Distances
e Distance between Septic Tank and WaterWell? ____ feet
e Distance between the Secondary Treatment and WaterWell? ____ feet
e Distance between Septic Tank and Surface Water? ____ feet
e Distance between Secondary Treatment and Surface Water? ___ feet
Other
e [s an Advanced Treatment Unit (ATU) present? ____Yes____No
o Ifyes; Type, Make, Model:
o Has system been properly maintained via Maintenance Agreement? _____ Yes (Provide Copy) _____ No

Is a Water Softener present? ____Yes____No
o Ifyes, does it discharge/backwash into Septic System? ____Yes_____No
Is a garbage disposal present? ___Yes___No
Any signs of Heavy Traffic over the Septic Tank? __Yes___ No
Any Structure(s) built over the Septictank? ____Yes____No
Any signs of Heavy Traffic over the Secondary Treatment? ____Yes____No

Any Structure(s) Built over the Secondary Treatment? ____Yes____No

COMMENTS

Evaluator Signature:

Date:
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