CALHOUN COUNTY PUBLIC HEALTH DEPARTMENT - ENVIRONMENTAL HEALTH
i 190 E. Michigan Avenue, Battle Creek, Ml 49014
() Tel: 269-969-6341 Fax: 269-969-6490

1833

l REQUEST FOR WELL AND SEPTIC EVALUATION

SITE INFORMATION

ADDRESS: TOWNSHIP: ZIP CODE:

UNDERGROUND STORAGE TANK/CHEM STORAGE:  GASOLINE [ ] FUEL OIL [ ] OTHER [ ] NO []

OCCUPIED: YES[] NO[] CITY WATER [] CITY SEWER []

OWNER’S NAME: PHONE: WORK:

*PAYMENT DUE WITH REQUEST FORM PRIOR TO SCHEDULED APPOINTMENT*

SEND REPORT TO

E-MAIL: | PHONE:
ADDRESS:
INDIVIDUAL(S) MEETING INSPECTOR: | PHONE:

SERVICE OPTIONS AVAILABLE

OWNER/REPRESENTATIVE WILL OPEN SEPTIC HEALTH DEPARTMENT WILL OPEN SEPTIC SYSTEM FOR
SYSTEM FOR VISUAL INSPECTION INSPECTION
[] Sewage disposal system (SDS) + water tests [] Location and opening of SDS + water tests (coliform & nitrate)
(coliform & nitrate) & well construction evaluation & well construction evaluation
$218 $403
[ ] Sewage disposal system evaluation only [] Location and opening of SDS and evaluation only
$117 $302
[] Sewage disposal system + water tests [] Location and opening of SDS + water tests
(coliform/nitrate/lead/nitrite) & well construction (coliform/nitrate/lead/nitrite) & well construction evaluation
evaluation - DO NOT RUN WATER 6 HOURS DO NOT RUN WATER 6 HOURS PRIOR TO VISIT
PRIOR TO VISIT $236 $421
[] Sewage disposal system + water tests [] Location and opening of SDS + water tests
(coliform/nitrate/lead/nitrite/fecal) & well (coliform/nitrate/lead/nitrite/fecal) & well construction
construction DO NOT RUN WATER 6 HOURS evaluation DO NOT RUN WATER 6 HOURS PRIOR TO
PRIOR TO VISIT $251 VISIT $436

**Water results in 2-3 days for coliform and nitrate. Lead results in 7-10 business days.**

RETEST WATER FEE - $71

[ ] water system — water tests (coliform & nitrate) & well construction $170

[ ] Water system — water tests (coliform/nitrate/lead/nitrite) & well construction $188
DO NOT RUN WATER 6 HOURS PRIOR TO VISIT

[ ] Water system — water tests (coliform/nitrate/lead/nitrite/fecal) & well construction $203

DO NOT RUN WATER 6 HOURS PRIOR TO VISIT

FOR HEALTH DEPARTMENT USE ONLY Eval log [ ] File Search [ ] AAALog[ ]  Check off sheet [ ]

KAR form []  Appt. Scheduled [_] Call/fax AAA [] Provide owner w/instructions to open SDS [ ]
SANITARIAN
PAID Scheduled Appt

10/1/14 -9/30/15 Revised form
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