
 
330 W. Woodlawn Ave. Barry-Eaton District Health Department  

Environmental Health Division 
 

   
NON-RESIDENTIAL PROPERTY DEVELOPMENT APPLICATION  

    (COMMERCIAL & OTHER THAN SINGLE OR 2 FAMILY RESIDENTIAL) 

1033 Health Care Dr. 
Hastings, MI 49058        Charlotte, MI 48813 
269-945-9516 Ext 2  517-543-2430 Ext 2 
Fax:   517-543-7737 Fax: 517-543-7737      

 

 

Revised FY 2024 

 

Note: * = required field. Check √ all that apply. 
1. Is a service in the SEWAGE SYSTEM PROGRAM being requested?   Yes, go to next line.   No, go to Water Supply (#4) 
* Is public sewer available?       No, go to next line              Yes, contact local sewer authority for connection requirements 
* Is the property vacant land?  Yes, go to Site Evaluation (#2)          No, go to Sewage Replacement (#3) 

2. SITE EVALUATION (formerly called “perk test” or land review for new non-residential construction)           Choose √ one.  

Is the property being divided from a larger parcel?  Yes, stake out proposed property lines and submit proposed site plan approved 
by the applicable official that reviews land divisions. ………………………………………………………………..……...$466 per site  

Is the property an existing parcel?  Yes, identify property corners and provide a copy of the survey. ………………...…$466 per site 

3. INITIAL or REPLACEMENT SEWAGE PERMIT (initial sites must first have approved site evaluation)         Choose √ one 

Is new construction or remodeling proposed?    Yes, submit detailed scaled, site development plan, engineering/consultant’s 
plans, estimated flow worksheet & fee.  No, replacing an existing sewage system or part of a sewage system  
  Initial or Repair Sewage Permit  0-1000 gallons per day………....$719          Septic Tank ONLY Replacement Permit……..$235 
  Initial or Repair Sewage Permit > than 1000 gallons per day……$1,222  
4. Is a service in the WATER SUPPLY PROGRAM being requested?   Yes, go to next line. Choose √ one 
* Is public water available?       No, go to next line       Yes, contact local water authority for connection requirements 
Is new structure construction proposed?    Yes, submit detailed site development plan, peak demand worksheet & fee 
 Initial Type III Well Permit (less than 25 people per day and less than 60 days per year)……...………………..…………..……$240 
 Replacement Type III Well Permit (less than 25 people per day and less than 60 days per year)……...……………………….…$240 
 Irrigation or test well *provide pump capacity _______    Fee (pick one):  < 70 GPM= $221.00    OR     > 70 GPM = $258 
 Type II Well Permit (new or replacement serving 25 or > different persons 60 or more days per year) Transient ($379 + $22) .$401 

Non-transient (serves the same 25 or > persons on a regular basis). ……………………………….………($497 + $22).. $519 
. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 

PLEASE PROVIDE DIRECTIONS TO PROPERTY ON BACK (page 2   
 
FEE: _____________  DATE: _______________   RECEIPT #: __________________   FAC#: _______________   APP #_____________ 
 

EMPLOYEE ASSIGNED TO: _________________________APPOINTMENT DATE & TIME_____________________________ 

Proposed Specifications (all fields *completion required. May use separate sheet.) 
# employees: ______   # daily customers_____ Days of Operation ___________________Hours of operation ___am/pm to _____am/pm 

Name or Describe type of business (example convenience store, office, strip mall): _________________________________________ 
 
Building Dimensions: ____x____ Proposed pump capacity _____ gallons per minute     Are there existing wells on site? Yes   No 
 

 
 
 
Applicant’s Name: _____________________________________ Current Property Owner: _______________________________ 
 
Applicant’s Address: ________________________________City: _____________________    State: ____    Zip: _____________ 
 
Phone: (Daytime)_______________ (Cell)_________________ (Fax)________________(Email)___________________________ 
 
I hereby apply for this service and have the authorization to do so.  All information provided is accurate to the best of my knowledge.  I understand any authorized sewage or well system permit only authorizes 
construction of the system and agree the sewage system and/or well will not be used until final approval is given. I agree to comply with the requirements of the BEDHD Sanitary Code and the applicable permit. 
*I understand in the event that this well will produce 70 gallons per minute or greater (alone or in combination with other wells on this property) that it is the well owner's responsibility to use the 
Michigan Department of Environmental Quality’s online Water Withdrawal Assessment Tool to determine if this well will create an Adverse Resource Impact to a nearby surface water body.  
Further, I understand that I may contact the MDEQ for additional information regarding water withdrawal.  I will contact MISSDIG to have the utilities marked. 
 
 
*Applicant’s Signature: ___________________________________________   Date: _______________________________ 

*Site Location (Road name/Address):__________________________________ *Township:___________________   Section #:_______ 

*Property Tax ID #:___________________________________*Plat/Site Condo:_______________________ *Lot #/Parcel #:________  

 Lot Size: Acres:______or existing: ______’ X______’  (proposed: ______ X _____’ ) Old Address, if applicable:____________________ 

Are there fuel oil or petroleum product tanks on site? (not propane)  Yes   No 
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APPLICATION AND PERMIT 
TO INSTALL OR ALTER A PUBLIC WATER SUPPLY SYSTEM

Completion is required under the authority of Part 13, 1976 PA 399. 

Shaded areas for local health department or EGLE use only. 

Permit to: Construct a Public Well Under 1976 PA 399 Alter a Public Well Under 1976 PA 399 

Well Permit Number WSSN Source ID 

Establishment Name Address 

City State Zip 

County Township Section 

Owner/Manager Name 

Address Contact Phone 

Average No. of Persons Served Per Day No. of Service Connections 

Premise Type License Type 
(Restaurant, Campground, School, etc.) (Food, Campground, DHHS, etc.) 

Seasonal 
Operation No Yes  From To 

Applicant Name Address 

City  State  Zip 

I hereby apply for this permit and have authorization to do so.  I understand this is a construction permit only and that the well is not to 
be put into service until approval has been granted.  I further state the information given is accurate and complete. 

Applicant’s Signature Date Phone (   )    - 

Provide scale drawing where indicated. 
Do not proceed with construction without permit approval from the local health department. 

Permit is valid for 2 years from the date of issuance. 

Well Site Evaluation By Date 

Classification Type IIA Type IIB Required Minimum Pump Capacity GPM 

Standard Isolation Area Ft. Major Isolation Area Ft. 

Permit Conditions/Deviations 

Permit Approval/Denial By Date 

Not valid unless signed by local health department 

Final Inspection By Date 

Casing Termination Approved Yes No Storage Tank Approved Yes No 

Well Location Approved Yes No Sample Tap Approved Yes No 

Well Construction Approved Yes No Pressure Relief Valve Yes No 

Well Record Approved Yes No Pump Capacity Adequate Yes No 

1ST Coliform Bacteria Test Result Date Nitrate Test Result Date 

2ND Coliform Bacteria Test Result Date Other Date 

Water Supply Approved By Date 

Comments 

Result

http://www.michigan.gov/EGLE
http://www.michigan.gov/EGLE
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WSSN: Facility Name: 

SCALE DRAWING:  
Make a SCALE DRAWING indicating north, including dimensions, in the space provided below or attach separate sheet. 
Show well location in respect to all possible sources of contamination, including adjacent properties, sewer lines, septic system(s), and 
major sources of contamination.  This drawing must be approved by the local health department before installation of the well.  

After well construction is completed, a water well and pump record must be submitted and approved, the local health 
department is to be notified for final inspection, and applicable sampling of the well and water supply system is to be 
completed.  Approval from the local health department is required prior to placing water supply well into service. 

http://www.michigan.gov/EGLE
http://www.michigan.gov/EGLE

	2024 NON Res property development app
	* Is public sewer available?     (  No, go to next line            (  Yes, contact local sewer authority for connection requirements
	* Is the property vacant land? ( Yes, go to Site Evaluation (#2)        (  No, go to Sewage Replacement (#3)
	4. Is a service in the WATER SUPPLY PROGRAM being requested? (  Yes, go to next line. Choose ( one
	PLEASE PROVIDE DIRECTIONS TO PROPERTY ON BACK (page 2

	EGLE Permit To Install Water System

	Permit to Construct a Public Well Under 1976 PA  339: Off
	Establishment Name: 
	City 1: 
	State 1: 
	County: 
	Township: 
	Section: 
	Address 2: 
	Average No of Persons Served Per Day: 
	No: 
	 of Service Connections: 

	Premise Type: 
	Season Open Date: 
	Applicant Name: 
	City 2: 
	State 2: 
	Well Site Evaluation Performed By: 
	Gallons Per Minute: 
	Standard Isolation Area in Feet: 
	Major Isolation Area in Feet: 
	Date Permit Approval/Denial Signed: 
	Final Inspection Performed By: 
	Result of First Coliform Bacteria Test: 
	Date First Coliform Bacteria Test Performed: 
	Nitrate Test Result: 
	Result of Second Coliform Bacteria Test: 
	Date Second Coliform Bacteria Test Performed: 
	Other Test: 
	Other Test Result: 
	Date Other Test Performed: 
	Water Supply Approved By: 
	Address 1: 
	Zip 1: 
	Owner/Manager Name: 
	Contact Phone: 
	License Type: 
	Season Closed Date: 
	Applicant Address: 
	Zip 2: 
	Date Applicant Signed: 
	Area Code: 
	Phone Number First Three Digits: 
	Phone Number Last Four Digits: 
	Date Evaluator Signed: 
	Permit Conditions/Deviation Comments Line 1: 
	Permit Conditions/Deviation Comments Line 2: 
	Permit Conditions/Deviation Comments Line 3: 
	Permit Conditions/Deviation Comnents Line 4: 
	Permit Conditions/Deviation Comments Line 5: 
	Date Final Inspection Completed: 
	Date Nitrate Test Performed: 
	Date Water Supply Approval Signed: 
	Comments: 
	Seasonal Operation NO: Off
	Seasonal Operation YES: Off
	Alter to Construct a Public Well Under 1976 PA  339: Off
	Classification Type 2 A: Off
	Classification Type 2 B: Off
	Casing Termination Approved YES: Off
	Casing Termination Approved NO: Off
	Well Location Approved YES: Off
	Well Location Approved NO: Off
	Well Construction Approved YES: Off
	Well Construction Approved NO: Off
	Well Record Approved YES: Off
	Well Record Approved NO: Off
	Storage Tank Approved YES: Off
	Storage Tank Approved NO: Off
	Sample Tap Approved YES: Off
	Sample Tap Approved NO: Off
	Pressure Relief Valve YES: Off
	Pressure Relief Valve NO: Off
	Pump Capacity Adequate YES: Off
	Pump Capacity Adequate NO: Off
	WSSN: 
	Facility Name: 
	major sources of contamination  This drawing must be approved by the local health department before installation of the well: 


