JUN. 26,2007  2:Z27PM ENVIROMENTAL HEALTH NO. 553 P.1

KENT COUNTY HEALTH DEPARTMENT, ENVIRONMENTAL HEALTH DIVISION

INSTRUCTIONS FOR COMPLETING AN “APPLICATION FOR WASTE WATER

- hady At et

DISPOSAL AND/OR WATER SUPPLY FACILITY PERMIT”,

APPLICATION FOR WASTE WATER DISPOSAL AND/OR WATER SUPPLY FACILITY PERMIT

Section A
» A property address is necessary to process application, Use an approximate address if one has not been
assigned.
e Information regarding Subdivision, Lot Number, Lot Dimension Ares and Permanent Parcel Number
DOES NOT need to be filled in if your house is NOT located in a Subdivision or Site Condomintum,
o WRITE in name of City/Village and Township. :

Section B _
v Fill in all boxes that apply.
» Fill in the Name, Telephone Number and Fax Number of person whom we may contact for access to the

property.

Sections C & D :
» Complete this information for « Water Supply and/or Waste Water Permit.

Section E
» Sign your name in the “Signature Section” of the Application and check the Owner OR Authorized

Agent box.

ectio
¢ Alotplan must be sybmitted. If in a Subdivision or Site Condominium, check plat restrictions or
Master Deed/By Laws for specific lot plan requiretnents,

To aid in identifying the property and desired house location, pleage stake out the four comers of the house so
they can be easily seen from the road. It is also helpful if a stake, with a cléarly viaible house number attached,
ig placed near the road.

SUBMIT SIGNED APPLICATION (both pages) AND FEE TO THE KENT COUNTY HEALTH
DEPARTMENT. |



JUN, z6. 2807  Z:27PM ENYVIROMENTAL HEALTH ' " No.sB3" T P.C

Kent County Hoalth Department | ATTLICATION FOR WABTE || (Office Use Only)
Environmental Health Division WATER DISPOSAL AND/OR | Date Received:

700 Fulier Avenue NE WATER SUPPLY FACILITY | Cash Reeeipt No,!
§ Grand Rapids, MI 49503 ' PERMIT : Check No.:
i Phone: 616-632-6500 Complete Seclions A-F (Pages 1 and 3) | Per
Fax' 616- 532 6892 Subrnit Both Pages With Fee Amoun‘t Paid

Annhcatmn for RESIDENTIAL: Well Permit[ ] (885)  Wagte Water Pormit | ] (5205) Beth || T (3200
’ aammclm‘wﬁn Pt D (szze} Wastz Water Permis {j (ms) Both [] ($525)

@ LOCATION OF PROPERTY (plea.s'e zype or prmzj
g

treet Address:
| Subdivision; s Lotk Lot Dimension Ares;
City/Village: Townghip: , Perm, Parcel No:
~ OWRER/APPLICANT INFORMATION: (please type or print)
Name of Owner: | PR Home: Office:
Address: , ' City: 1 State; { Zip:
Name of Autharized Agent or Owner: ' ' elephone! g1 e Office:
Addregss: City: dtate: | Zip:
For Property Access Contact: Telephone: Fax: _
m Complete for WASTE WATER Permit B Complete for WATER SUPPLY Permit
[ FNew Residence [ New Building OR [ Existing Building
Number of Bedrooms (per unit) Existing Well On Property: [ | Yes [TINo
: Single Family ' Wil it be abandoned? [JYes [ INo
!l Multi-Family (No. of Units | If No, how will it be used?
| Plumbing in Basement: Yes [ | No
Daylight Windows: Yes [ ] No '
Walkout Bassment: [1Yes[ INo | Well Type: - ] Residentis]
. - . Inigation [ Recharge
L] E} mjmstiﬁngm Ffl':"l dE Bﬂn__. :ce: g:,dg' Test Well - [ |Dewatering
No. of existing tanks gal/ gl [.] Regidential
[ Drainfield [ Drambed Single Family [} Multi-Family
] Other: [ | Modular [_] Mobile Home
. . [] Commercial: Provide a detailed description of
O (%;ggr;?rgall . property use including shifts/day, number of
Nurober D?&'f’?u;;f(')yﬂey employees and processes. Use additional sheets as
- necegsary; g R, Commen
. Gal Water Usage Per Day: s Secion F, Comments )-

NJ I hereby make application fora Water Supply/Waste Water Permit and requeat the assistanoe of the Kent County Health
Deﬂavtment in completing any remaining soils information for which information is not supplied. Attached is my
remittance of § _. T understend that payment of the apphcatxon foe does not guarantee permit isauance,
Application fees are nonrefundable upon initistion of any field activities, The services of & backhoe or power auger may be
necessary for deapm‘ soxls svaluation. Other applicable testing may be requlred as & condition of approval. 1 understand I
am regponsibie for providing the testmg

Signature: . . B ' 1 Owmer 1 Auttrorfzed Agent -
wiw COMPLETE PLOT PLAN ON NEXT PAGE #%%




