
 

 

VAN BUREN/CASS COUNTY 
DISTRICT PUBLIC HEALTH DEPARTMENT 

 
Van Buren Co. Office  Cass Co. Office 

57418 CR 681, Suite A Mike W. Laufer, R.S., Chief Sanitarian 201 M-62 North 
Hartford, MI 49057 Director Environmental Health Division Cassopolis, MI 49031 

(269) 621-3143  (269) 445-5280 
Fees Payable to: VBCHD  Fees Payable to: CCHD 

SOIL EVALUATION REQUEST FORM 
$70.00 

DIRECTIONS TO PROPERTY: 
___________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
OWNER OF PROPERTY: ____________________________________________________________________ 
 
TOWNSHIP: _______________________, SECTION: _________, SIZE OF PROPERTY:_______________ 
 
PROPERTY ADDRESS: ______________________________________________________________________ 

(Street or Avenue or CR) 
 
SOIL EVALUATION REQUESTED BY: 
 
    
 
 

(Provide complete address) 

 CONTACT Number(s): 
 
 
 
 
 

 
Prior to this department performing any site evaluation that involves disturbing the ground surface, (i.e., 
auger borings, probing, etc.) the property owner(s) must contact MISS DIG to clearly identify any/all 
underground utilities.  I f the property owner(s) fails to notify MISS DIG, then the local public health 
department assumes no liability in the event of any damage occurring and the property owner(s) shall 
bear all cost of repairs. 
 
_____________________________________________ 
                    (Signature) 

 
(Below For Health Department Use Only) 

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
 
Soil Evaluation Request #_____________, Received on ________________, Receipt # ____________ 
 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________

Please note: This is not a permit; however, it may be used to provide basic information regarding the soil 
profile at the specific site. 

 
www.vbcassdhd.org 
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