
 HARRISON COUNTY 
 General Health District 

 
538 North Main Street • Suite G •  Cadiz, OH 43907-1282

Phone: (740) 942-2616  •  Fax: (740) 942-9331
E-mail: harrcohd@odh.ohio.gov

Initial Site Evaluation for Suitability / Design of a Septic System 

REQUEST FORM 
 

Please complete this form in its entirety and submit, along with a check or money order 
 

$75.00 Site Evaluation Fee ______ 
 
 

Requestor: ________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City, State, Zip: _____________________________________________ Phone:  ________________________ 

 

Current Owner: ____________________________________________________________________________ 

Site Address: ___________________________________________________________________________ 

City, State, Zip: _____________________________________________ Phone:  ________________________ 

 

Location: _________________________________________________________________________________ 

City, State, Zip: _____________________________________________ Phone:  ________________________ 

 

__________________________________________________________________________________________ 

 
 

________________________________  __________________________ 
SIGNATURE DATE 

 
 
 

--------------------------------------------------------------------------------------------------------------------------------------- 
FOR OFFICE USE ONLY 

 
 
 

Date: ______________________   Paid: _______________________ Receipt: _____________________ 
 


