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Application for Commercial On-Site Sewage System 
               
 
Applicant name: ________________________________________________________________ 
 
Address: _______________________________ City: ____________ State: ____ Zip: ________ 
 
Home phone#: _____________________ Cell#:__________________ Fax#:________________ 
 
Email Address is required_______________________________________________________ 
 
Property owner: ___________________________________Phone #:______________________ 
 
Address: _______________________________ City: ____________ State: ____ Zip: ________ 
 
Site address: ______________________________City: _________________ Zip: ___________ 
 
Parcel ID number (required): ________________________________________________ 
 
Township: __________________   T: _______   R: _________     Sec: __________  
 
Number of Employees: __________      
 
New (construction): _______  
 
CHECK ONE (repairs only) Repair (existing):________ Tank only: _____ Tie in: _______ 
 
Upgrade_______    Failure_______ 
 
 
Water supply:   Private well: ______________     or    Public/city water: ____________ 
  
Please Read: 
 
I hereby certify that the information above is accurate and true to the best of my knowledge.  I  
agree to construct the business according to state recommendations and to accommodate the 
placement of the septic system.  
  
SIGNED: ________________________________________DATE: _______________________ 
 
        
PRINT name: __________________________________________________________________ 
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Michigan City Office 
302 West 8th Street, Suite 4 
Michigan City, Indiana 46360 
 
(219) 874-5611, Ext 7780 
(219) 873-3018, Fax  

Government Complex 
809 State Street, Suite 401 A 
LaPorte, Indiana 46350-3385 
 
(219) 326-6808, Ext 2200 
(219) 325-8628, Fax 


