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Septic Record Request Form 
 

Records will be searched in order that they are received.  Complete form and 

return.  If form is incomplete, we may be unable to find records.   

 

Original Home Owner 

Name_____________________________________________________________       

 

Current Home Owner 

Name_____________________________________________________________ 

 

Current 

Address___________________________________________________________ 

 

Pre‐911 

address___________________________________________________________ 

 

Subdivision Name______________________________ Lot #_____________________ 

 

City_____________________ Zip code ____________*Township name___________ 

 

 

Requestors Information: 

 

 

Name____________________________________Agency_________________________ 

 

Address_________________________________________________________________ 

 

City____________________________State____________Zipcode_________________ 

 

Phone_______________________________Fax__________________________ 

 

Email_______________________________________________ 
*Requests must have Township name to be considered. 


