ENVIRONMENTAL HEALTH DIVISION

1715 Lansing Ave, Room 001
Jackson County Jackson, M1 49202

Health Department JCHD USE ONLY

Date Received:

Fax: 517-788-4616 [JCash[ICharge[1Check - Check#
Email: EHealth@co.jackson.mi.us

Property Change of Use Review Form
LOCATION OF PROPERTY

Address: Township: Section #:

Sideof Road:N S E W Subdivision: Lot #:

Closest Address / nearest cross road:

Property Tax Identification #: 38 / / / / / /
See lower left of your tax statement: (I.E.: 000-07-23-426-00100)

APPLICANT INFORMATION

Name of Applicant: Daytime Phone:

Mailing Address:

Address City State Zipcode

Email Address: Fax Number:

BUILDING INFORMATION

Describe proposed addition, alteration or change in use:

OFFICE USE ONLY
The property use change proposed will have the following effects on the water supply and sewage disposal systems:
( ) None

() The sewage system is adequate for current use but increased water use may put more wastewater into the system than it was designed to
handle.

() There is enough room for a properly sized replacement system.

() There is not enough room for a properly sized replacement system.
() The sewage system is undersized for current use and there is:

() Inadequate area to install a system large enough for proposed use.

() Adequate are to install a system that will handle the proposed use.
() The Well and sewage system are currently inadequately isolated.
() The proposed use increases the required isolation distance between the well and sewage system and would make the well inadequately

isolated.
() The proposed structure would:

( ) Come too close or cover: () Septic Tank ( ) Drainfield () Well

() Use up property designated as reserve area for a future sewage system
Recommend approval of proposed change: ( )Yes ( )No
Comments/Options:

Sanitarian: Date:
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