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WUPHD 2020 Fee Schedule for Sewage & Water Supply Programs:  
 

WUPHD Fees 
Sewage System Site Evaluation   $250 

Sewage System Conventional Construction Permit  $250 

Well Construction Permit  - Residential Well (includes site evaluation for well)  $300 

Existing Sewage System Inspection  $250 

Existing Well System Inspection (includes water samples) $300 

Existing Sewage and Water Supply System Inspection (includes water samples) $350 

Sewage System Site Evaluation—Revisit for an Expired Site Evaluation  $150 

Septic Tank Only, Privy Permit, Composting Toilet Permit  $150 

Less than 24 hour notice of cancellation for confirmed appointments (applies to all services) $100 

Well Hydraulic Fracture Permit  $125 

Key Information 
· Only complete applications will be accepted.  
· Fees must be paid before appointments are made 
· Submit copy of property survey (if available). 
· Appointments are scheduled a minimum of two 

weeks from date application is received. 
· Do not clear trees or bulldoze the site prior to the 

site evaluation. 
· 6LWH�HYDOXDWLRQV�DUH�YDOLG�IRU�RQH�����\HDU�� 
· 2QFH�LVVXHG��SHUPLWV�DUH�YDOLG�IRU�WZR�����\HDUV� 
· 6LWH�HYDOXDWLRQ�UHSRUWV�DUH�SURFHVVHG�ZLWKLQ�WHQ������

EXVLQHVV�GD\V�DIWHU�WKH�VLWH�YLVLW� 
 

9DFDQW�/DQG ([LVWLQJ�+RXVH 

6LWH�(YDOXDWLRQ�WR�'HWHUPLQH�
6LWH�6XLWDELOLW\�IRU��� 
2Q-VLWH�6HZDJH� 
DQG�:DWHU�6XSSO\ 

· Building Department     
Approval for New House 
or Building Addition  

· Real Estate Transaction or 
Home Loan Evaluation 

· DHHS Evaluation  
· MDARD Evaluation For 

Food Facility License 
�6LWH�(YDOXDWLRQ�)HH�� 

���� 

%DFNKRH�1HHGHG�2Q-VLWH� 
$SSOLFDQW�VKDOO�SURYLGH�D�

EDFNKRH� 

([LVWLQJ�6\VWHP�(YDOXDWLRQ 

Permit Fee 
Residential $250 

Includes Final Inspection 
 

Commercial Fees Based 
on GPD Flows 

6LWH�(YDOXDWLRQ�)HH� 
���� 

%DFNKRH�1HHGHG��������
2Q-VLWH� 

$SSOLFDQW�VKDOO���������
SURYLGH� 

Fees 
Well & Septic $350  

Septic only $250  
Well only $300 

Septage Pump Truck   
Needed On-site to             
pump septic tank. 

Applicant shall provide. 

3HUPLW�)HH 
���� 

,QFOXGHV�� 
6LWH�(YDOXDWLRQ� 

3HUPLW 
)LQDO�,QVSHFWLRQ 
:DWHU�6DPSOHV 

:HOO 6HZDJH�6\VWHP 

If Site is Approved 
Permit Fees 

Sewage $250 
Well $300 

5HSODFHPHQW 

3XEOLF�:HOOV 
3HUPLW�)HH 

7\SH�,,—���� 
7\SH�,,,—���� 
6XEGLYLVLRQ�RU��
&RQGR—���� 

Applicant Responsibilities 
· &RQWDFW�0,66�',*�WR�IODJ�VLWH�IRU�XQGHUJURXQG���

XWLOLWLHV�SULRU�WR�DSSRLQWPHQW������KRXU�QRWLFH���
0,66�',*�6\VWHP��,QF���-���-���-���� 

· 0DUN�SURSHUW\�OLQHV�RU�SURSHUW\�FRUQHU�PDUNHUV�� 
· 7KH�DSSOLFDQW�RU�UHSUHVHQWDWLYH�VKDOO�EH�RQ-VLWH���

GXULQJ�WKH�DSSRLQWPHQW� 
· 3URYLGH�D�EDFNKRH��VHZDJH�V\VWHP�VLWH�HYDOXDWLRQ�� 
· 3URYLGH�D�VHSWDJH�KDXOHU�RQ-VLWH�WR�SXPS�VHSWLF�WDQN�

GXULQJ�H[LVWLQJ�VHZDJH�V\VWHP�HYDOXDWLRQV� 
· $SSOLFDQW�LV�UHVSRQVLEOH�IRU�DOO�IHHV�DVVRFLDWHG�ZLWK�

KLULQJ�D�EDFNKRH�DQG�VHSWDJH�KDXOHU� 
    



 

 

 
Environmental Health Division Information for the Site Evaluation Process  

 
Sewage System (New or Replacement) 

· The applicant provides a backhoe at the property.  
· Sanitarian uses the “Site Plan Layout” drawing you provide to determine if the site meets the requirements of the Code. 
· The Sanitarian will ask the backhoe operator to dig two or more holes to a depth of six feet on either end of the proposed 

absorption system area. 
· Sanitarian will evaluate soil type, texture, permeability, depth to limiting factors such as water table, bedrock, or soil 

with too fast or too slow permeability.  A minimum amount (12-24 inches) of suitable natural soil is required to meet 
the minimum requirements of the Code.  

· Sanitarian will determine the depth or above grade elevation of the sewage system necessary to treat wastewater and to 
prevent groundwater contamination. A 48 inch isolation to limiting factor is required. 

· The Sanitarian will evaluate the slope and drainage patterns on the site to determine suitability.  
· The Sanitarian will take measurements to surface water (wetlands, lakes, river/streams), property lines, water wells, and 

buildings to determine if minimum isolation distances in the Code can be met and if there is adequate space for an     
absorption field  (initial and replacement ) sized for the number of bedrooms in the proposed home.  

· If your preferred sewage system location does not meet the Code requirements; you, your contractor, and the Sanitarian 
can discuss and evaluate alternate locations on the property if time allows.  

 
 

Water Supply (New or Replacement) 
· Sanitarian uses the “Site Plan Layout” drawing you provide to determine if the site meets the requirements of the Code. 
· The Sanitarian will take measurements to potential sources of contamination (septic tanks, absorption systems, surface 

water,  sewage ejector pits, fuel tanks, privies, known ground water contamination sites) and other items on the property 
such as abandoned wells, property lines, and buildings to determine if minimum isolation distances in the Code can be 
met and if there is adequate space to install a well. 

· The Sanitarian will evaluate the parcel for a potential hydraulic fracture if the area is known for low water yield 

· The Sanitarian will determine if special well construction requirements are required. 
· The Sanitarian will evaluate the existing well (if applicable) to determine if it shall be plugged by the licensed well    

driller. Abandoned wells that are in disrepair, do not meet Code construction or minimum isolation distances are a threat 
to ground water and are required by State Law to be properly plugged.   

 
 

Existing Sewage System Inspection 
· The applicant provides licensed septage hauler (septic pumper) to be present at the time of the inspection. 
· The fixtures shall be turned on inside of the house to run water through the system. 
· The sanitarian will observe the operating level of the tank prior to the tank being pumped.   
· The septic tank will then be pumped out by a septage hauler. The septage hauler will provide information to determine 

the size, water tight-ness of the tank, and condition of the baffles.  
· The existing sewage absorption system will be evaluated to determine location, size, depth to limiting factors such as   

water table, and any evidence of failure. 
· Measurements will be taken to surface water, property lines, water wells, and buildings to determine if minimum       

isolation distances in the Code are met. 
· The Sanitarian will provide a report to the applicant indicating whether or not continued use or increased use of the       

existing sewage system can be approved. 
· A correction order  will be issued if substantial deficiencies are observed.  
 
 

Existing Water Supply Inspection 
· The water well head, well cap, distribution system, and pressure tank will be inspected for compliance with code.  
· Measurements will be taken to sources of contamination to determine if adequate isolation is provided. 
· The well pump will be ran for approximately 10-15 minutes to flush the water distribution system. 
· Water samples will be collected and sent to a laboratory for analysis for coliform bacteria, chemistry, and uranium. 

à Water sample results can take up to two weeks to be analyzed at the laboratory. 
· Upon receipt of water sample results,  the sanitarian will interpret the result and provide drinking water advisories and 

treatment recommendations if necessary. 
· The sanitarian will provide a report to the applicant indicating whether or not continued use or increased use of the   

existing water supply can be approved. 
· A correction order will be issued if the water is unsafe for drinking or substantial construction deficiencies are observed.  



 

 
&RPSOHWH�%DFN�6LGH�RI�5HTXHVW�)RUP 

On-Site Sewage Program & Water Supply Program Request for Service 

Name: _____________________________________________________________________________________________  

Mailing Address: ___________________________________City, State & Zip____________________________________ 

Home Phone: ___________________ Cell/Work: ___________________ Email: _________________________________ 

Name: _____________________________________________________________________________________________  

Mailing Address: ___________________________________City, State & Zip____________________________________  

Home Phone: ___________________ Cell/Work: ___________________ Email: _________________________________ 

Property Tax ID Number (Required): ______________________________  Property Previously Evaluated   □ Yes   □  No 

Property Address: _______________________________________________ City: _________________ Zip: ___________  

County:____________________ Township: ____________________ Section: ______   T ______ N   R ______W  

Acres: ________  If less than one acre date split: __________  Lot Length (feet): _________ Lot Width (feet):___________ 

GPS Location of Proposed Septic System: Latitude _______________ Longitude __________________ 

Subdivision / Site Condo Name: ______________________ Assessor’s Plat Name: ______________________Lot # ______  

Previous Property Owners Names: _______________________________________________________________________ 
 

I authorize ______________________________________________ to act as my representative who may sign for my well and/or septic 
permit application (s) for my property located at the address listed above.  In doing so, I agree to install the system in accordance with 
the Superior Environmental Health Code, applicable State laws, and the specified requirements on the permit.  
 
I certify that the information provided is accurate. I hereby authorizes Western UP Health Department to access the above described 
property and involved or affected structures to determine its suitability for development plans indicated, to conduct such tests as may be 
necessary to obtain information required for this evaluation, and to conduct inspections of permitted lands and facilities.  I agrees to 
comply with the requirements of the Superior Environmental Health Code regulations and applicable laws of the State of Michigan. 
 
____________________________________________    ______________________  

    Applicant Signature             Date                                                            

Applicant Information:    □ Owner             □ Contractor             □ Buyer             □ Real Estate Agent  

Property Owner Information (if different than applicant)  

Property Information (For which this service request is intended)  

Property Owner Authorization for a Representative to Sign for Permits / Applicant Signature 

Reason for Site Evaluation:  

□  Building Department Approval   

□  Obtain Well/Septic Construction Permits   

□  Real Estate Transaction/Home Loan Evaluation   

□  DHHS Evaluation for Facility License 

□  MDARD Evaluation For Food Facility License 

Site Evaluation For:  

□ Vacant Land (New Sewage System & Water Supply)  
□ Replace Existing Septic     □ Replace Existing Well  
□ Evaluate Existing Septic    □ Evaluate Existing Well 

□ 5HVLGHQWLDO��&XUUHQW���%HGURRPV�BBBBBB��3URSRVHG���%HGURRPV�BBBBBB 

□ &RPPHUFLDO���6HZDJH�)ORZ�IURP�)DFLOLW\��FXUUHQW��BBBBBBBBB�*3' 

 �������������3URSRVHG�)ORZ�IURP�)DFLOLW\�BBBBBBBBBBBBBBB�*3' 

Health Department Use Only 

□  Site Evaluation: $______      Case #:____________  

□  Sewage System Permit:               $______      □ New □ Replacement  □ Tank Only  □ Privy  

□  Well Construction Permit:         $______      □ New □ Replacement  □  Hydraulic Fracture 

□  Existing System Inspection:       $______       □ Sewage System  □ Water Supply  □ Both              



 

 

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

 

 

Site Plan: 

'HWDLO�DOO�RI�WKH�IROORZLQJ�SURSRVHG�DQG�H[LVWLQJ�
IHDWXUHV�� 

· 3URSHUW\�/LQHV� 

· 5RDGV� 

· 'ULYHZD\V� 

· +RXVH�DQG�2XW�EXLOGLQJV� 

· 6HSWLF�WDQNV��$EVRUSWLRQ�6\VWHPV��6HZDJH�
(MHFWRU�3LWV�LQ�%DVHPHQW��LQFOXGLQJ�QHLJK�
ERU¶V�ZLWKLQ�ILIW\����IHHW�RI�\RXU�OLQHV����������� 

· :HOOV��GULOOHG��SRLQW��RU�FURFN�ZHOOV���
�LQFOXGLQJ�WKRVH�ZLWKLQ����IHHW�RI�\RXU����
SURSHUW\�OLQHV�� 

· 6XUIDFH�ZDWHU��ODNH��ULYHU��VWUHDP��ZHWODQG�� 

· )XHO�2LO��*DVROLQH��'LHVHO��DQG�RU�&KHPLFDO�
6WRUDJH�7DQNV�$ERYH�RU�%HORZ�*UDGH�
�LQFOXGLQJ�QHLJKERU¶V�ZLWKLQ�ILIW\����IHHW�RI�
\RXU�SURSHUW\�OLQHV�� 

'LUHFWLRQV�WR�3URSHUW\� 

Include name of public roads at closest    
intersection and distance and direction from 
intersection: 
___________________________________
___________________________________
___________________________________  

Water Supply Proposal      
:HOO�&RQWUDFWRU��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
3XPS�,QVWDOOHU��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

Sewage System Proposal     
Excavator for Site Evaluation: _______________________________ 

6HZDJH�6\VWHP�,QVWDOOHU��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

Is the house currently occupied?   □ Yes □ No  If yes:  □ All Year  □ Seasonally    Number of Bedrooms: ______ 
If  home is vacant, how long has it been unoccupied? ________________________________________ 
Approximately how old is the current on-site sewage system? _________  Year Installed: _______________ 
Does the house have a garbage disposal?   □ Yes   □ No  
How many people currently live in the house?  □ 1  □ 2  □ 3  □ 4  □ 5  □ 6     □ _____ 
Which plumbing is connected to the sewage system?   □ Laundry    □ Sump Pump Discharge    □ Footing Drain                      
□  Water Softener   □  Roof gutter drain   □ Hot tub  
What is the approximate size of the absorption system? Length __________ Width ____________ 
Size of existing septic tank in gallons _________________  
Existing septic tank construction:  □ Concrete  □ Metal     □ Plastic 
Date the septic tank was pumped last and by whom?___________________________________ 
How often has the septic tank been pumped?____________________________________________________  
Has the sewage system had problems in the past?_________________________________________________  
Has the sewage system ever been replaced and why?______________________________________________ 

Existing Sewage System Inspection Questionnaire 

Well is to Serve: Well Pump:   Application is to install: 

� Single Family Residence � Electric Submersible � Septic Tank & Absorption System 

� Two Family Shared Well � Hand Pump � Septic Tank Only 

� Industrial/Irrigation/Geothermal Existing Water Supply on Site � Absorption System Only 

� Public Supply � Yes � Vaulted Privy (outhouse with tank) 

 (Type)_________________ � No � Earthen Pit Privy (outhouse) 
Construction Method Type of Existing Well � Composting Toilet 

� Drilled � Drilled Garbage Disposal Proposed: 

� Driven Point � Driven Point                                               �Yes    �No 

� Repair/Deepening � Crock Basement Sewage Ejector Pit Proposed: 
                                              �Yes    �No � Hydraulic Fracture � Surface Water Intake 


