District Health
Department *10 *.
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IDHAB

Parformarce

Environmental Health Division

Serving Crawford, Kalkaska, Lake, Manistee, Mason,
Mecosta, Missaukee, Newaygo, Oceana, & Wexford Counties

REQUEST FOR DEVIATION FOR SEPTIC CONSTRUCTION

PROTECTION FACTORS

DEVIATION LIMITATIONS

SITE CONDITIONS/REASON FOR DEVIATION

Septic Owner: Date:

Mailing Address: City: State: Zip:
Email: Phone:

Septic Permit Number: Septic Site Address:

City: State: Zip: County:

Parcel ID: Township: Section:

Minimum Isolation Distance of ft. to ft.
Minimum Isolation Distance of ft. to ft.
Minimum Isolation Distance of ft. to ft.
Minimum Isolation Distance of ft. to ft.
Requestor Signature Date
Sanitarian Signature Date
Supervisor Signature Date
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