LIVINGSTON COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH DIVISION
2300 E. Grand River, Suite 102 * Howell, Michigan 48843-7578
(517) 546-9858 * (517) 546-9853 www.lchd.org

Application for EH Review of Property Additions and Modifications

Residential [] Commercial [_] Review Permit #

LOCATION OF PROPERTY Please Print or Type

Address City/Village Zip

Township Tax Codett Section

A. OWNER

Name Phone

Address

City/State/Zip E-Mail

CONTRACTOR (if applicable)

Name Phone

Address

City/State/Zip E-Mail

Please answer the following questions that apply to your project:

Sanitary service: municipal (city sewer) [ private septic system []

If septic: distance from project to septic ft. Accessible for maintenance after project?  yes [ no [
Water supply: municipal (city water) [ private well I If well: casing (pipe) diameter: 4” [ 5 [0 Other [
If private well: distance from project to well ft.  Accessible for maintenance after project? yes [1 no [
Proposed demolition? yes [ no [ Rebuilding after demolition:  yes [ no [

Constructing an accessory structure?

(garage, pole barn, pool, deck, etc.) yes [ no [ Plumbing installed?  yes [ no ]

Increasing living space in home? yes 1 no [0  Ifyes: original ft? proposed ft?

Adding additional bedrooms?  yes [0 no [0 Ifyes: original bedrooms proposed bedrooms

Municipal hook-up only: Sewer yes [] no [] Water yes [[] no[] Converting to irrigation yes [] no[]

PROJECT DESCRIPTION: (include as applicable: type of living space, type of structure, increase in living
space, alteration to structure, roof changes, etc.) Let us know, in as much detail as possible, your proposal

All proposals must include a complete and accurate site plan (with dimensions), and include all existing and proposed structures, location of roads,
easements, steep slopes, surface water, wetlands, well and septic systems. Include project plans and/or existing and proposed floor plans and
elevations if an increase in livings space or a complete interior remodeling is proposed.

The undersigned, property owner or representative, certifies the accuracy of the completed application and attached documents. The undersigned
acknowledges any deviation from the submitted application will void LCHD approval.

Applicant’s Signature Printed Name Date
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Receipt # Amount$ — Check/Appv # Payer

9-30-2020
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