
MONROE COUNTY HEALTH DEPARTMENT (PLEASE PRINT OR TYPE)
ENVIRONMENTAL HEALTH DIVISION
2353 SOUTH CUSTER
MONROE MI 48161
TELEPHONE (734) 240-7900 TOLL FREE 1-888-354-5500 EXT. 7900
FAX (734) 240-7948

TOWNSHIP__________________ SEC #____________ APPLICA

PROPERTY ADDRESS__________________________ ADDRESS

LOCATED BETWEEN ___________ & ____________ CITY____

PROPERTY TAX ROLL NO._____________________ DAYTIME

ACREAGE____________________________________ ALTERNA
LOT FRONTAGE___________ x DEPTH___________

PRESENT
NUMBER OF BEDROOMS______________________

ADDRESS
BASEMENT ( ) YES ( ) NO

CITY____
COMMENTS:__________________________________

TELEPHO
______________________________________________

APPLICANT SIGNATURE:___________________________________________

WATER SUPPLY: Onsite ( ) Municipal ( ) Test Well

GENERAL ASSESSMENT FOR PROPOSED SPLIT: Yes ( )

*A Test Well meeting P127 of Act 368 of P.A., 1978, yielding a bacteriologicall
required prior to the issuance of a sewage permit.

REQUIRED FEES: YES FEE

Site Assessment _______

Re-Boring _______

Plan Review _______

SEE ATTACHED "SITE ASSESSMENT" FOR SPECIFIC

G:Forms/SEWAGE FORMS/Site Assessment Page 1 2008

SITE ASSESSMEN

ALL INFORMATION CONTAINED IN THIS APPLICA
THE BEST OF MY KNOWLEDGE. THE OWNER H

TO CONDUCT SOIL BORINGS ON THIS
NT_______________________________________

_________________________________________

_______________ STATE________ ZIP________

TELEPHONE ( )______________________

TE TELEPHONE ( )___________________

OWNER_________________________________

_________________________________________

_______________ STATE________ ZIP________

NE ( )_______________________________

________ DATE:________________________

( ) Other ( ) *Well First ( )

No ( )

y safe water sample and sufficient quantity will be

RECEIPT NO.

____________

____________

____________

SOIL BORING INFORMATION.

T

TION IS ACCURATE TO
AS GIVEN PERMISSION

PROPERTY.

Site Assessment #:


