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Tuscola County Health Department 
1309 Cleaver Road, Suite B, Caro, MI  48723-9135, Telephone: 989/673-8119, Website: www.tchd.us 

RAW LAND EVALUATION                
Good for 1 year of date of submission 

*Please fully complete this section:             Evaluation Date: ____________________ 

Site Location ________________________________________________   Township ____________________________                 
 

Property Tax I.D. # ___________________________________________   Section ______________________________                 
 

Present Owner's Name ________________________________________   Phone No. ____________________________                             
 

Address ___________________________________________   City _____________________   Zip ________________          
 

Purchaser's Name ____________________________________________   Phone No. ____________________________                             

 

Address ___________________________________________   City _____________________   Zip ________________          
 

Email ____________________________________________/________________________________________________ 
Signature      Date     

   
 

DO NOT WRITE BELOW THIS LINE 
-------------------------------------------------------------------------------------------------------------------------------------------------- 

Suitability of Soils:   Good   Fair    Unsuitable  
 

  Comments: ____________________________________________________________________________________ 
 

   ____________________________________________________________________________________ 
 

   ____________________________________________________________________________________ 
 

Surrounding Water/Well Reports: (Limit of Five): 
 

  Comments: ____________________________________________________________________________________ 

 

   ____________________________________________________________________________________ 
 

   ____________________________________________________________________________________ 

  

Documented Property Concerns: 
 

   Comments:  ___________________________________________________________________________________ 
 

    ___________________________________________________________________________________  
 

    ___________________________________________________________________________________ 

NOTE: Since many interrelating factors affect the function, protection, and operation of an on-site water well and/or 

sewage disposal system, this report cannot be considered as a guarantee by the health department that land usage 

conditions will not change.  This report does not alleviate the township approval of Land Division, Act P.A. 87, 1997. 
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Date Recd: ________________ Receipt #______________ Amt Recd: _________________ Evaluated By: ______________________________ 
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