DISTRICT HEALTH DEPARTMENT NO. 4

VACANT LAND EVALUATION APPLICATION WEB VLAPP

Alpena ) Cheboygan { ) Montmorency { ) Presque Isla [ )

100 Woods Circle Doris E. Reid Center P.O. Box 1683 P.O. Box 236

Suite 200 825 5, Huron Street, Ste. #1 Elkland Center 151 E. Huron Street

Alpena, M| 49707 Cheboygan, MI 48721 Atlanta, MI 49708 Rogers City, M| 48778

9B9-356-4507 231-627-BB50 GBQ-7H5-442E OB0-734-4723

PROPERTY TAX ID
APPLICANT: 2 _ ___ PHOME e
ADDRESS OF APPLICANT:
PROFERTY OWNER: PHONE
Mams Addressg

Property Owner's Fermission to Make Evaluation:

[ ) Owner's Signature - or - { ) See attached document
Size of Lot feetby __ feet ACRES:
Subdivision Lot #
ADDRESS OF SITE (to be evaluated)
DIRECTIONS TO SITE:

Township Town Range Section
Signature of Applicant:
Sails Profile Provide sketch showing property involved and explicit directions to site.
Feet Type
1
2
3
4
5
Water Table
Seasonal High
Water Table
Mottling

Fhone # to Call if Questions:

Mail Reportto: () Owner { ) Representative
NAME: NAME:
ADDRESS: ADDRESS:

wnwnsnsssnnwnwnwwwwwwwwwwwwrry APPLICANTTO COMPLETEHERE »*vess st s wwww s wwwwsmsnwwwwwws
Sanitarian's Evaluation & Recommendations: ( ) Acceptable { ) MotAcceptable { ) With Attached Information

Signature: Date:
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Date Fee § Rec'd by Check # OR#
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