
Jerry White, R.S.             Rhonda Taylor 

Director             Program Clerk

  

ENVIRONMENTAL HEALTH DIVISION 

 

Kent Singer, R.S.                                              Chris Kimble, R.E.H.S.                    Kristin Quertermous, R.E.H.S. 

Sanitarian                    Sanitarian                                        Sanitarian 

 

 

REQUESTED WATER EVALUATION 

 
 

Address of Sampling_____________________________ Zip code ___________ 

Township_____________________________________ Section ______________ 

Owner’s Name______________________________________________________  

Date of Evaluation___________________________________________________ 

Owner’s Address _______________________________ Phone_______________ 

Applicant’s Name_______________________________ Phone _______________ 

Applicant’s Address__________________________________________________ 

Applicant’s Email: _____________________________________________________ 

 

             ____________________________ 
             Signature          Date 

 

 

Water Test Results: 
 

Bacti __________ per 100ml   Date Collected___________ 

Nitrates ________ Mg/L    Date Collected___________ 

Other ____________________________________________________ 

 

Comments: ___________________________________________________________ 
 

                        ___________________________________________________________ 
 

                        ___________________________________________________________ 
       

  

           _________________________________ 
           Sanitarian               Date 

 
 

Fee Collected________________ Receipt #_______________ Date_________________ Requested Water Evaluation 04 

 

 

TUSCOLA COUNTY HEALTH DEPARTMENT 
1309 Cleaver Road, Suite B ● Caro, MI 48723-9135 ● Telephone: 989.673.8119, Extension 1 ● Fax: 989.673.7490 


