
 
 
 

Request for Health Department Review 
 
 

Building/Zoning Department Use Only: 
 
The Franklin County Building and/or Zoning Department hereby requests that the Virginia Department of 
Health evaluate the onsite sewage system and/or water supply on the property described below to determine 
whether: 
 
(  ) The existing onsite sewage disposal system is safe, adequate and proper (SAP) for the proposed use 
(see §32.1-165 of the Code of Virginia). Note: This can only be marked if the structure is designed for human 
occupancy. 
 
(  ) The proposed use will encroach upon the existing onsite sewage disposal system and/or water supply. 
 
 
(  ) Other or Comments: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________ 
 
 
Tax Parcel # __________________________________________________________ 
 
Physical Address ______________________________________________________ 
 
Name _______________________________________________________________ 
 
Date ___________________________________________________ 
 
(  ) Attachments (sketch, building plans, plat) 
 
 
 
 
Building/Zoning Official Signature: __________________________________ 
 
 
Date:____________________________________________________________ 
 
 
 
Note: This written application is not required if an electronic process is already in place for the local building 
official to request a SAP evaluation from the local health department 


