Environmental Health Division

ﬂ Ba rry— Eato n Di Stri Ct Barry County: 330 W. Woodlawn Ave., Hastings, MI 49058

Phone: 269-945-9516 EXT 2  Fax: 517-543-7737

H ea I th D e p a rt m e nt Eaton County: 1033 Health Care Dr., Charlotte, MI 48813

Phone: 517-543-2430 EXT2  Fax: 517-543-7737

NON-RESIDENTIAL PROPERTY DEVELOPMENT APPLICATION — BARRY COUNTY PROJECTS
For Work Physically Located in Barry County
(COMMERCIAL & OTHER THAN SINGLE/TWO FAMILY RESIDENTIAL)
Revised FY 2026

Submitting Your Application
e Drop off: Office lockbox (payment can be made by phone if submitted via lockbox or email)
e Email: bedhd-eh@bedhd.org (we will call for payment)
e Walk-in hours:
0 Eaton Office: Monday & Wednesday
0 Barry Office: Tuesday & Thursday

Note: * = required field. Check V all that apply.
APPLICATION FOR SEWAGE OR SEPTIC PROGRAM

Complete this section only if applying for Sewage/Septic. If not needed, skip to the Water Supply Application

* Is public sewer available? OYes, contact local sewer authority for connection requirements
[ No, go to next line

* |s the property vacant land? O Yes, go to Site Evaluation (#1)
1 No, go to Sewage Replacement (#2)

1. 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

FeVIEWS 1and diVISION ...coooiiiiiiii $576.00 per site
Is the property an existing parcel?
[ Yes, identify property corners and provide a copy of the survey........cccceeeveeecieecieccciee e, $576.00 per site

2. INITIAL or REPLACEMENT SEWAGE PERMIT (initial sites must first have an approved site eval.)
Is new construction or remodeling proposed? (Choose One)

[ Yes (You must submit detailed scaled, site development plan, engineering/consultant’s plans, estimated flow
worksheet & fee)

d No, replacing an existing sewage system or part of a sewage system

Select Permit Type:

[ Initial or Repair Sewage Permit 0-1000 galloNS PEF daAY .....ccveeeiieeiieeiiee ettt reeeeereeeraeeeaneas $890.00
[ Septic Tank ONLY Replacement PEIMIT .......cccviiiiiiiiiie ettt et ettt ve e etr e e s re e e raeesareeebaeenaneas $290.00
[ Initial or Repair Sewage Permit > than 1000 gallons Per day .......ccceeccveeeeecieeeccciee et $1,511.00

BEDHD Fee Information: Environmental Health fees are established by the Health Department and apply to both counties. The
applicant portion of the fee, reflected above, may differ by county due to a county subsidy in Barry County. Work completed in
Eaton County requires the Eaton County permit application.



Phone: 269-945-9516 EXT2  Fax: 517-543-7737
H ea I th D epa rt me nt Eaton County: 1033 Health Care Dr., Charlotte, Mi 48813
Phone: 517-543-2430 EXT2  Fax: 517-543-7737

APPLICATION FOR WATER SUPPLY PROGRAM
* |s public water available?
[ Yes, contact local water authority for connection requirements
[ No, go to next line

. . Envi / Ith Divisi
— Barry County: 330 W. Wood/g::;OZ\Zﬁn:lgsg:g; MDIIZ‘Z/IQS(;Zg
arry-Eaton Distric

1. Is a new structure construction proposed?
[ Yes (You must submit detailed site development plan, peak demand worksheet & fee)
Select Permit Type:

LI Initial Type Il Well Permit (less than 25 people per day & less than 60 days per year) .......ccccevveercvveennnen. $297.00
1 Replacement Type Il Well Permit (less than 25 people per day & less than 60 days per year).................. $297.00
[ Irrigation or test well *provide pump capacity
FEE (PICK ONE)iuuiiiiiiiiieeette ettt s <70 GPM=$274.00 OR > 70 GPM =$319.00
O Type Il Well Permit
O Transient (new/replacement serving 25+ different persons 60+ days per year).........c.cecuveeurenenee. $468.00
[ Non-transient (serves the same 25+ persons on a regular basis). .......cccceeveeeeereiiieeccee e $614.00
*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) [1Yes [INo

Proposed Specifications (all fields *completion required. May use separate sheet.)
# employees: Daily Customers: Days of Operation Hours of Operation __am/pmto __am/pm

Name of Description of Business (convenience store, office, strip mall):

Building Dimensions: X Proposed pump capacity gallons per minute

Are there existing wells onsite? [1Yes [INo

Are there fuel oil or petroleum product tanks on site? (not propane) [1Yes [INo

Applicant’s Name: Current Property Owner:
Applicant’s Address: City: State: Zip:
Phone: (Daytime): (Cell): (Fax): (Email):

| hereby apply for this service and have the authorization to do so. All information provided is accurate to the best of my knowledge. | 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. | agree to comply with the requirements of the
BEDHD Sanitary Code and the applicable permit. *| 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 Environment, Great Lakes, and Energy’s online Water Withdrawal Assessment Tool to determine if
this well will create an Adverse Resource Impact to a nearby surface water body. Further, | understand that | may contact the EGLE for additional information regarding water
withdrawal. I will contact MISSDIG to have the utilities marked.

*Applicant’s Signature: Date:

BEDHD Fee Information: Environmental Health fees are established by the Health Department and apply to both counties. The
applicant portion of the fee, reflected above, may differ by county due to a county subsidy in Barry County. Work completed in
Eaton County requires the Eaton County permit application.


https://www.michigan.gov/egle/about/organization/geologic-resources-management/water-use/water-withdrawal-assessment-tool

	☐Yes, contact local sewer authority for connection requirements   
	* Is public sewer available?
	* Is the property vacant land?
	☐ No, go to next line   

	Yes contact local sewer authority for connection requirements: Off
	No go to next line: Off
	Yes go to Site Evaluation 1: Off
	No go to Sewage Replacement 2: Off
	Yes stake out proposed property lines and submit proposed site plan approved by the applicable official that: Off
	Yes identify property corners and provide a copy of the survey: Off
	Yes You must submit detailed scaled site development plan engineeringconsultants plans estimated flow: Off
	No replacing an existing sewage system or part of a sewage system: Off
	Initial or Repair Sewage Permit 01000 gallons per day: Off
	Septic Tank ONLY Replacement Permit: Off
	Initial or Repair Sewage Permit  than 1000 gallons per day: Off
	Yes contact local water authority for connection requirements: Off
	No go to next line_2: Off
	Yes You must submit detailed site development plan peak demand worksheet  fee: Off
	Initial Type III Well Permit less than 25 people per day  less than 60 days per year: Off
	Replacement Type III Well Permit less than 25 people per day  less than 60 days per year: Off
	Irrigation or test well provide pump capacity: Off
	Type II Well Permit: Off
	undefined: 
	Transient newreplacement serving 25 different persons 60 days per year: Off
	Nontransient serves the same 25 persons on a regular basis: Off
	Site Location Road nameAddress: 
	Township: 
	Property Tax ID: 
	PlatSite Condo: 
	Lot Parcel: 
	Lot Size Acres: 
	or existing: 
	X: 
	proposed: 
	X_2: 
	Old Address if applicable: 
	Are there fuel oil or petroleum product tanks on site not propane: Off
	employees: 
	Daily Customers: 
	Days of Operation: 
	Name of Description of Business convenience store office strip mall: 
	Building Dimensions: 
	x: 
	Proposed pump capacity: 
	Are there existing wells onsite: Off
	Are there fuel oil or petroleum product tanks on site not propane_2: Off
	Applicants Name: 
	Current Property Owner: 
	Applicants Address: 
	City: 
	State: 
	Zip: 
	Phone Daytime: 
	Cell: 
	Fax: 
	Email: 
	Date: 


