KENT COUNTY Kent County Health Department

Adam London, PhD, RS, DAAS

9 Heqlth Administrative Health Officer
Depa rtment (616) 632-7100

Environmental Health — Request for Refund
A $50.00 Processing Fee applies to all applications cancelled prior to field work.

Location of Service: Date:

Type of Service:

Requested Amount to Refund:

Reason for Request:

Name and Mailing Address for Refund

Name (Clearly Print):

Address:

City: State: Zip:

Daytime Phone Number: Email:

For Office Use:

Mgr. Initials: Refund Amount: [ ] Approved [ ] Denied [ ] Waived

Account Number:
|:| Body Art —221-1000-625-6581-6170-1000-CPBC-21-22

[

Campground —221-1000-625-6201-6170-1000-DEQ-21-22
[] MDHHS —221-1000-625-6580-6170-6116-CPBC-21-22
[ ] Food - 221-1000-625-6580-6170-6116-CPBC-21-22
[] Land Division — 221-1000-626-6591-6170-1000-CPBC-21-22
|:| Pool —221-1000-625-6204-6170-1000-DEQ-21-22
|:| Septic/Well (COU, SP/WP, SR/WR, ST, Community, IW, Test, T3,) — 221-1000-626-6591-6170-1000-CPBC-21-22
|:| Real Estate Eval — 221-1000-626-6591-6170-6112-CPBC-21-22, Refund Amount:
Lab Fees: 221-1000-625-6045-6170-6109, Refund Amount:
[] site Eval — 221-1000-626-6591-4960-1000-CPBC-21-22
[] Subdivision — 221-1000-626-6591-6170-6113-CPBC-21-22

L] Type Il - 221-1000-626-6203-6170-1000-DEQ-21-22

Email to: KCEHmail@kentcountymi.gov or Fax to: 616-632-6892

Kent County Health Department accesskent.com
700 Fuller Ave NE
Grand Rapids, MI 49503


mailto:KCEHmail@kentcountymi.gov

	Textfield: 
	Textfield-0: 
	Location of Service: 
	Date: 
	Type of Service: 
	Requested Amount to Refund: 
	Textfield-1: 
	Name Clearly Print: 
	Address: 
	City: 
	State: 
	Zip: 
	Daytime Phone Number: 
	Email: 
	Mgr Initials: 
	Refund Amount: 
	Approved: Off
	Denied: Off
	Waived: Off
	Body Art  2211000625658161701000CPBC2122: Off
	Campground  2211000625620161701000DEQ2122: Off
	MDHHS  2211000625658061706116CPBC2122: Off
	Food  2211000625658061706116CPBC2122: Off
	Land Division  2211000626659161701000CPBC2122: Off
	Pool  2211000625620461701000DEQ2122: Off
	SepticWell COU SPWP SRWR ST Community IW Test T3: Off
	Real Estate Eva   2211000626659161706112CPBC2122 R: Off
	Real Estate Eva   2211000626659161706112CPBC2122 R-0: 
	Lab Fees 2211000625604561706109 Refund Amount: 
	Site Eva   2211000626659149601000CPBC2122: Off
	Subdivision  2211000626659161706113CPBC2122: Off
	Type II  2211000626620361701000DEQ2122: Off
	Textfield-2: 


