Tuscola County Health Department
Environmental Health Division
1309 Cleaver Road, Suite B
Caro, Ml 48723-9135
Phone: 989-673-8114, Ext. 4

(This application expires one year after date of submittal)

Application for Sewage Permit

Site Address

Directions to Property

County Township Section #
Subdivision Lot # Property ID #
Property Size: Road Frontage Depth Acres Residential 1 Commercial [
Owner’s Name Phone # Work #

Mailing Address City State Zip

Applicant's Name Phone # Work #

Mailing Address City State Zip

Sewage Permit Applicants Please Complete the SITE PLAN I
W E

Following: (See direction sheet)
s

Date Test Holes Ready:
New [ Replacement [
# of Bedrooms # of Occupants
Garbage Disposal Yes [0 No [
Basement Yes O No [
Spa Tub Yes O No [
Licensed Child or Adult Care Home Yes [ No [
Square Footage of Dwelling
Name of Installer

N>R~ LN =

Water Supply Information

1. Age of Existing Well or New Well Permit

2. Drilled Well I Bored Crock [ Hauled [

3. Single Family Home Yes [0 No [

4. Existing Well Abandoned Yes[d NoO NAO
5. Liquid (non-propane) Fuel Tanks  Yes [ No [

6. Well Driller

7. Pump Installer

Please complete required site plan here

This is NOT a permit. Any installation prior to the issuance of a permit will result in a fee of three (3) times the
basic permit fee. | hereby certify the above information is accurate and that payment of the non-refundable application

fee does not guarantee the issuance of a permit. Enclosed is my remittance of $ (mail check or
money order only). (Application (I Relocation [J Transfer )

Applicant’s Signature Date
Date Recd: Receipt # Amt Recd: Permit # CMHC #
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