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Prevent. Promote. Protect.

Lake Region District Health Unit





  Rolette County Public Health District


   114 3rd St NE; PO Box 726


   Rolla, ND 58367-0726


   701.477.5646


   

ONSITE SEWER PERMIT FEE:  $400.00
or

HOLDING TANK ONLY - PERMIT FEE:  $200.00
(Payable at the time of application)

Please make check payable to:  Lake Region District Health Unit (LRDHU)

Mail application and payment to:  LRDHU, 524 4th Ave NE, Unit 9, Devils Lake, ND  58301
Call the Environmental Health Division at (701) 662-7035 to set up an appointment for an inspection. 

County                          Township (Name)                         Size/Acres                               
Legal Description (Township, Range, Section)                                                                            Elevation      
GPS Coordinates: (Latitude Longitude in Deg, Min, Sec)       
Subdivision (if applicable)?                                            Lot size                     Block/Lot #      
Property Owner(s)/Applicant’s Name:      
Physical Address of Site      
Current Mailing Address:      
Phone Number(s)/Email address :      
Purpose:       Other  Alteration (Repair/Rebuild) or  New Installation? or 
Residence?      : Number of Bedrooms:  Basement?  Plumbing in basement? 
or
Commercial?      : Number of Bedrooms:  Employees:       Showers:       Floor drains      
Square foot per floor         Number of floors      
Can basement or other area be made in to additional bedrooms?       If yes, how many? 
Water well on property?       If yes, depth of well(s)  Neighboring well?       If yes, distance from 
Pool, hot tub, or whirlpool tub?         Garbage Disposal?        Site been altered?       
​​​​​​​​​​​​​​​​
PLOT PLAN  -  DRAW THE PLOT PLAN on the back of this form 
A. Property boundaries




B. Location and depth of existing or
     proposed well and neighbors well

C. Location of streams/lakes within 100 feet
D. Location of proposed or existing buildings
E. Location of existing or proposed driveways
     and buried utilities 
F. Indicate area in flood plain
Accounting use only:





Date Received: _______________


From: ______________________ 


___________________________


Amount: ____________________


Cash, MO or CK# _____________





PERMIT # __________________





APPLICATION 


 FOR THE CONSTRUCTION/ALTERATION                                                     OF AN ON-SITE SEWER SYSTEM











