
 
 
 
 

Luce County 
14150 Hamilton Lake Road 

Newberry, MI  49868 
(906) 293-5107 

Fax (906) 293-5453 
 
 

Mackinac County 
749 Hombach Street 
St. Ignace, MI  49781 

(906) 643-1100 
Fax (906) 643-0239 

 
 

Alger County 
E9526 Prospect Street 
Munising, MI  49862 
(906) 387-2297 

Fax (906) 387-2224 
 
 

Schoolcraft County 
300 Walnut St., Room 155 
Manistique, MI  49854 

(906) 341-6951 
Fax (906) 341-5230 

 
 

Delta County 
Bay Shore Home Nursing 
524 Ludington St., LL102 
Escanaba, MI  49829 

(906) 789-1284 
Fax (906) 789-1445 

 
 

Menominee County 
Bay Shore Home Nursing 

1320 First Street 
Menominee, MI  49858 

(906) 863-1211 
Fax (906) 863-3352 

 
 
 
 
 
 
 

 
 

 
 
 
 

 
 
 

 

CRITERIA FOR AFFIDAVIT SUBMITTAL 
 

ALL AFFIDAVITS SUBMITTED MUST CONTAIN THE FOLLOWING 
INFORMATION OR THE AFFIDAVIT WILL BE REFUSED AND THE SYSTEM 

INSTALLATION DENIED. 
 

1. Completion of the LMASDHD Inspection form. 
2. Completion of the LMASDHD plot plan. 
3. Plot plan will include but not be limited to: 

a. Dimensions of drain field - area of stone 
b. Perimeter dimensions of total drain field - including any berm 

and taper. 
c. Distance from edge of  berm to edge of taper. 
d. Length of pipe or chambers. 
e. Distance of septic tank outlet cover from structure. 
f. Distance from end of structure to sewer line outlet from 

structure. 
g. Distance of septic tank cover to header pipe or pump 

chamber, if applicable. 
h. Point on header pipe where effluent line from chamber 

intersects. 
i. Distance from pump chamber, if applicable, to header pipe. 
j. Length of header pipe and/or footer. 
k. ALL isolation measurements that are appropriate i.e. water 

supply (well). 
l. Distance of drain field from nearest property line. 
m. Distance of drain field from any of the following that may 

apply - surface water, wetland, embankment slope, any other 
appropriate land features or structure with in 100 feet. 

 
4. PHOTOGRAPHIC DOCUMENTATION - must include but is not limited 

to, where applicable. Minimum of four (4) photographs to be 
submitted for documentation.  

A. Drain field, berm and taper. 
B. Septic tank and pump chamber, if applicable, in 

relationship to drain field. 
C. Septic tank and pump chamber, if applicable, in 

relationship to structure.  
D. Septic tank, pump chamber, if applicable, and drain 

field in relationship to water supply (well). 
E. Evidence of total fill provided for system.  
F. Installed pump in pump chamber. 

 
5. Any other pertinent information that will assist the property owner at 

any future date to accurately locate all parts of the septic system. 
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