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MINERAL COUNTY SANITATION EVALUATION REQUEST 
 
DATE:    
 
PERSON REQUESTING EVALUATION: 
 
Name:    
 
Mailing Address:   
 
Phone:               Fax:   
 
E-Mail Address:   
 
PROPERTY TO BE EVALUATED:   (Fill in as much as possible) 
 
Current Property Owner:   
 
Physical Address:   
 
Mineral County GEO-CODE:  ________________________Section:_____Township: _____  Range:_____    
  
Government Lot#   COS#                                 COS Lot# 
 
Subdivision Name: _______________________________________   Plat#_________   Lot #_________  
   
Existing Development:   
 
Proposed Development or Use:                                                                  Number of Bedrooms    ________ 
  
PROPERTY ACCESS AUTHORIZATION:  (Must be completed) 
By my signature below, I certify that I am either an owner of the property described above or the listing 
agent for the property with authority to permit access and do authorize access for purposes of this 
evaluation. 
Owner:    Listing Agent:   (Please check one) 
 
 
Signature of Authorizing Person 
 
Mineral County Environmental Health Approval:   Date:   
 

Mineral County Environmental Health and Planning  
P.O. Box 396  
300 River Street                                 
Superior, MT 59872                              Site Evaluation Fee (Per Site) $ 250.00 
406-822-3525                                      Non-Degradation Analysis Fee $_______ 
 
 
 


