
 

EXISTING PRIVATE WATER SYSTEM SURVEY APPLICATION 
 

Location of requested inspection:    Person responsible for providing 
         access to property: 
____________________________________________ ________________________________ 
Address        Name 
 
____________________________________________ ________________________________ 
Township    City    Address 
 
____________________________________________ ________________________________ 
Occupant’s Name       City   State  Zip 
 
         ________________________________ 
         Phone where available 
MAIL, FAX, E-MAIL RESULTS TO: (circle all that apply)      
___________________________________________  The opinion given is rendered without 
Name         knowledge of some of the individual parts       
____________________________________________ of the home sewage and water systems 
Address        and applies only to the date and time the 
____________________________________________ opinion is made.  Therefore this opinion 
City    State   Zip  does not guarantee the future performance 
___________________________________________  of either the home sewage or water system  
Phone Number    
____________________________________________ 
Fax 
____________________________________________ 
Email 

IMPORTANT – PLEASE READ 
Water sample results will not be available until approximately 72 hours after sampling.  This time will be 
extended where weekend and holidays are concerned. 
 
A positive water sample result may necessitate thorough disinfection of the system in question.  A $60.00 fee 
will be charged for each additional sample requested. 
 
This department recommends that all private water systems be thoroughly disinfected two to four times per 
year. 
 
Due to their predisposition to contaminant infiltration, this department is not able to recognize dug wells and 
unfiltered/untreated cisterns as approved sources of potable drinking water. 

 
 

________________________________    ________________________________  
Signature of Applicant      Date 

 

ERIE COUNTY GENERAL HEALTH DISTRICT 
420 SUPERIOR STREET 

SANDUSKY, OHIO  44870 
(419) 626-5623 

$175_______ Fee (payable to Erie 
                            County Health Dept) 
___________ Rect. # 
___________ Date  
*No personal checks 
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