
Central Montana Health District
P.O. Box 427

Stanford, MT 59479

SITE VISIT REQUEST MAP 

Property Owner(s):_____________________________ County:_______________________ 

Property Address:_________________________________  City:_________________________ 

Drawing should include where all structures are/will be located, where the well is/will be located, and where the proposed and 

replacement drainfield will be located. Please note where the test pit will be located to make it easier to locate should the property 

owner or installer not be present at the site visit. 

This form is required to be submitted with the Site Visit Request Form. A site visit will not be completed without 

this form and without payment. 

CHECKLIST 

1. Has water sample been sent to the lab? Y/N

2. Has the Site Visit Request form been filled out completely? Y/N

3. Have you included the deed to the property with the Site Visit Request form and this form? Y/N

_________________________________________________ __________________ 
Signature of installer or landowner Date signed 

Musselshell, Wheatland, Judith Basin, Golden Valley & Petroleum Counties




