
 

 

 

Wyandot County Public Health is dedicated to providing health and safety services  

that positively impact the well-being of all citizens of Wyandot County. 

 

 

 

 

Site Review Application 

Site review fee - $175.00       

 

Person Requesting Site Review:________________________________________________  Phone #:_______________________ 

 

Mailing Address:___________________________________City:________________________State:_________Zip:___________ 

 

Owner of Property (if different):________________________________________________Phone #:________________________ 

 

Mailing Address:___________________________________City:_______________________State:__________Zip:____________ 

 

 
 

Site Location:_______________________________________________________________________________________________ 

 

Township:___________________________________  Section #:________________  Parcel #:_____________________________ 

 

Size of Lot (Acres):______________________        # of Bedrooms in Proposed Home:_________________ 

 

 
 

Soil Evaluator:________________________________________________  Phone #:______________________________ 

 

Address:_______________________________________ City:_____________________ State:________ Zip:_____________ 

 

Excavating Company:__________________________________________________  Phone #:______________________ 

 

Date Soil Evaluation was Conducted:____________________________ # of Proposed Sewage Sites:_______________ 

 

Designer:_________________________________________________   Phone#_______________________ 

 

Address:____________________________________________  City:__________________  State:_______  Zip__________ 

 

Required Attachments _____ Design/Layout Plan 

   _____Site/Soil Evaluations for Sewage Treatment and Dispersal 

 

Applications for site reviews will be considered incomplete without the submittal of all required attachments.  Please be 

advised that it may take up to 30 days from the time you submit your completed site review application to the time we approve 

or disapprove your plans.  You will have one year from the date your site review has been approved to obtain a septic permit.   

OFFICE USE ONLY 

Sanitarian:____________________________________________________________________________ 

Soil Evaluation: Approved:_________________ Disapproved:___________________ 

HSTS Design:  Approved:_________________ Disapproved:___________________ 

Conditions:___________________________________________________________________________ 

Date of Final Approval:_____________________ Expiration Date:_________________ 

Receipt #:________________________________   Date Received:_________________________ 

 Wyandot County Public Health 
127- A South Sandusky Avenue 

Upper Sandusky, OH 43351 

Phone 419-294-3852 | Fax 419-294-6424 

www.wyandothealth.com 
Equal Opportunity Employer/Provider 
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