Application # Construction Application

Receipt # On-Site Sewage & Water Supply System

Fee Dickinson-Iron District Health Department
818 Pyle Drive, Kingsford, M| 49802 (906) 774-1868
601 Washington, Iron River, Ml 49935 (906) 265-9913

1. Applicant’s Current Mailing Address (PLEASE PRINT)

Name ( )
Last First Phone Number

Address

Number Street City State Zip

2. Site Location:

Number Street Name Subdivision Name Lot #
1/4 1/4, N w
County Township Name Section Township Range

3. [ Water Supply System

System Use:

] Single Family Residence [ Commercial Establishment I Irrigation [0 Other (Explain)

Reason For Application:

[0 New Construction Permit [ Repair/Replacement Permit ] Hydraulic Fracturing Permit

Construction Type:

O Drilled O Driven Point

Name of Well Driller: Name of Pump Installer:

4. [] Sewage System

System Use:

[J Single Family Residence 0 Multi-Family [0 Commercial Establishment 1 Other

Other Considerations:

Number of Bedrooms [0 Garbage Disposal [ Whirlpool/Spa

Reason For Application:

[J Site Evaluation [ New Construction Permit [] Repair/Replacement Permit [] New/Increased Use

Construction Type:

[ Complete System O Septic Tank Only [ Absorption System Only O Privy 1 Other
Property Size Acres. Name Of Sewage Contractor:
Applicant’s Signature Date

Rev. 1/03



