
GREENE COUNTY COMBINED HEALTH DISTRICT 
360 Wilson Drive , Xenia , Ohio, 45385-1810 

Phone#: (937) 374-5600, Toll Free  1-866-858-3588,  Fax#: (937) 374-5675 
 

 
LOT SPLIT REVIEW APPLICATION 

DATE        SITE EVALUATION ID #    

 
Owner or Buyer      Address      
 
City     State      Zip    _______ 
 
Telephone #: Home      Work      Cellular                     
 
            Fax                                                   E-mail                          _______                                                                   
 
 
Location of Property             
 
                
 
Township/City     _____ Parcel ID      
 
Subdivision          Lot #     Acreage   
 
Number of Bedrooms in existing house      


                                    

Do Not Write Below This Line – For office use only 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Status:    Lot Split         Lot Split Not                 Sanitarian____________________________   Date__________ 
             Acceptable      Acceptable-See Letter 
 
04/2008-beige 

REMINDER 
• Fill out the  form as  comple te ly as  poss ible . 
• Review the  ins tructions  to ensure  a ll necessary information is  provided. 
• The lot mus t be  marked with a  s ign which is  clearly vis ible  from the  road. 
• The new property lines  and corners  mus t be  clearly s taked and marked. 
• The area  a round the  exis ting house  loca tion mus t be  access ible  for inspection. 
•  Provide  a  copy of the  new survey or mylar. Do not leave  the  origina l mylar. 
• The exis ting house  will be  added to the  Opera tion and Maintenance  Program for   
       exis ting Sewage  Trea tment Sys tems  and will require  regular inspections  

   Copy of Mylar Submitted 
   Scaled Drawing Submitted 
   Exis ting res idence  records  searched 

and copied 
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