Site Review Application
Site review fee - $150.00





Office Use Only








Receipt #________________









Date Received____________
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:____________________________ Time:_______________________

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:_________________

