Pickaway County General Health District   

465 E. Ohio St.   P.O. Box 613   Circleville, Ohio 43113



(740) 477-9667 ext. 225  (  Fax  (740) 477-2837
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SITE EVALUATION APPLICATION  

 NAME:________________________________________________ 

 DATE:_________________________

 MAILING ADDRESS: _________________________________ CITY:  _____________________ ZIP: _________

 LOCATION OF SITE: __________________________________________________________________________

 TOWNSHIP: _________________________________________ BASEMENT:  YES________
NO__________

 PHONE NUMBER: HOME______________________ WORK_________________ OTHER__________________

 EVALUATION REQUESTED:

 ( ) SEWAGE SYSTEM APPLICATION                        ( ) PROPOSED LOT SPLIT

 NUMBER OF LOTS:__________        APPROX. LOT SIZE______________     #OF BEDROOMS__________

 SIGNATURE OF    APPLICATION___________________________________________________________________

PROPOSED LOT PLAN

 PLEASE SKETCH A ROUGH DIAGRAM IN THE BOX BELOW, OF THE PROPOSED LOT BY  INDICATING THE LOCATION OF THE HOME, DRIVEWAY, OUTBUILDINGS (OR OTHER PERMANENT STRUCTURES) AND ROADWAYS.



(PLEASE READ ALL INFORMATION ON BACK ALSO)


     REQUESTOR’S RESPONSIBILITIES:
1. 1.   There is a fee that will need to be paid when submitting application.

2.   a $25.00 charge will be assessed for those who do not show up for the scheduled                appointment and who fail to cancel by 9:00 a.m. of the day of appointment.  (A refund may be obtained for any site that is cancelled by the required deadline).

3. All brush, high weeds & crops must be cleared prior to evaluation.

      Four corners of the proposed home site must be staked out.

       Please note that prior to issuance of permit, the following additional items may be required:

1. A copy of legal description of property.

2.   All easements will require submission of the recorded easement to this office.

3. All variance requests must be approved by the Pickaway County Board of Health.

4. Proposed lot splits for 20 or less acres must be approved by the Board of Health.

5. A copy of the floor plan for the proposed home.

FOR OFFICE USE ONLY



DATE OF APPOINTMENT:_______________________



APPOINTMENT TIME:___________________________



SANITARIAN:___________________________________

