
Kent County Health Department
Environmental Health Division 

700 Fuller Ave NE, 
Grand Rapids, MI 49503

Phone: (616) 632-6900 
Fax: (616) 632-6892 

Email: kcehmail@kentcountymi.gov
Website: www.accesskent.com

APPLICATION FOR SANITARY FACILITY/REAL ESTATE EVALUATION 

Please note that the Well & Septic cannot be evaluated independent of one another if both exist on-site. 

 Septic & Well Evaluation - $295  
(Includes bacteria and partial chemicals test)

 Well Evaluation (Connected to Sewer) - $295 
(Includes bacteria and basic chemicals test) 

 Septic Evaluation (Connected to Municipal Water) - $250

Address of Property:  City:   Zip:   

Permanent Parcel #: 41 -                                                                    Township:   

Description of Property: (Site plan required. Survey & house plans are required for new construction.)

 Metes & Bounds -    Acres 

 Subdivision - Subdivision Name:   Lot #:   

Building/Structure Information: 

* Current or proposed building use ___________________________________________________________________________________ 

Is the building currently occupied?    Yes    No If No, how long has it been vacant?   

 Owner same as applicant

Applicant/Authorized Agent:  Owner:

Address:  Address:  

City:    State:        Zip:   City:    State:        Zip:   

Phone:   Phone:   

Email:   Email:   

To access property please contact:  Owner          Applicant            Other: ____________________________________________ 

Method of Delivery: Other Contact #: ______________________________________ 

 Email      Call to pick up in person      

 Other:  

DISCLAIMER: 
By signing below, I hereby certify that the information provided is complete and accurate. I understand that payment of the application fee does not guarantee 
approval. I further acknowledge that I am the property owner or am acting as an authorized agent on behalf of the property owner. I understand I am responsible 
for coordinating and providing the equipment and operator or other additional testing. All services require marking by MISS Dig for underground utilities prior to 
site visit. Persons performing groundbreaking activities on site are required to submit a ticket to MISS Dig for the marking of the property. Please allow MISS Dig 
personnel access to your property to mark utilities. Unmarked properties will result in delay or postponement of service. Failure to show up for an appointment 
may result in a $75 charge. Application fees are non-refundable after 90 days from the date of application or after initiation of any field activities/services. A $50 
processing fee applies to all applications cancelled prior to field work. 

Applicant or authorized agent signature:                        Date:  

FOR OFFICE USE ONLY Fee Paid:   Receipt #:   Date:  

 Single Family Dwelling  Other* ____________ # of Bedrooms (required) ________



Current Site Layout 
Address:  Township:  

Sketch of property. Please include structures, septic systems, sewage lift pumps, wells, driveways, and utilities. 

Foundation Type:      Basement      Crawl Space      Slab  Other:  

Does the dwelling have footing drains?      Yes      No      Unknown 

Does the property have any fuel storage tanks?  Yes (Include on site plan)      No      

Does the building have an irrigation system?      Yes      No 

Does the dwelling have basement plumbing (bathroom, laundry, sink, etc)?     Yes      No 

Does the dwelling have a sump or sewage ejector pump in the basement?      Yes (Include on site plan)      No 

Does the dwelling have a water softener?      Yes      No 

Does is water and/or sewer connected to any accessory building?      Yes      No 
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