VAN BUREN/CASS COUNTY
DISTRICT PUBLIC HEALTH DEPARTMENT

Van Buren County Office Cass County Office
57418 CR 681, Suite A Mike W. Laufer, R.S., Chief Sanitarian 201 M-62 North
Hartford, Ml 49057 Director Environmental Health Division Cassopolis, Ml 49031
(269) 621-3143 (269) 445-5280

ENVIRONMENTAL HEALTH SERVICES

Please provide the following data along with your application for private water supply and sewage
disposal inspection and evaluation request form.

By filling out the following questionnaire, the Environmental Health Secretary will perform a record

search to see if she can locate copies of the sewage disposal permit(s) with the diagram showing the
location of the system located at the property in question.

HOME OWNER (S) QUESTIONNAIRE FOR SEWAGE DISPOSAL SYSTEM LOCATIONS,
DIAGRAM, ETC.

1. How long have you lived in the home?

2. Please provide the approximate year the house was built.

3. Ifyou live in a subdivision, please provide the lot number plus the complete address on the
application.

4. Previous owner(s) name, please provide correct spelling if known.

5. Please provide the “Year” of existing system installation if known.

6. Please provide name of system installation contractor if known.

7. Has arecord search of your system been done? If so, please provide the sewage number.

8. Type of structure on property, i.e., A-frame, ranch, etc.
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