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SITE REVIEW APPLICATION
(Site and Soil Evaluation included)

In order for this application to be processed it must include the following:

___ Lot sketch with dimensions showing existing and proposed structure, site disturbances, existing driveways and other
hardscapes, and proposed disturbances or hardscapes.

____Include North arrow on sketch.

____Include location of all public or private water systems and surface water features on the lot and within 50 feet of the lot
boundaries.

___Household Sewage Treatment System (1, 2, or 3 family dwelling)

____ Small Flows On-Site Sewage Treatment System (Non-household less than 1,000 g/d)

New Repair Alteration
Date Township Date Paid Receipt #
Property Owner Day Phone

Owner’s Mailing Address

Property Location

Directions to Property

Applicant's Name Day Phone

Applicant's Address

Owner’s Signature Date

It is the joint responsibility of the property owner and backhoe operator to obtain an Ohio Utilities
Protection Service confirmation number prior to 2 working days before evaluation. (1-800-362-2764)
Call our office with this ticket number.
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Site and soil evaluation report issued By

Layout Plan or design plan approved By
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