
 

 
 

 

 

 

 

 

Date: _____________________________________  

Site:   

Address: ________________________________ 

Owner Name: __________________________  __ Requestors Name: ________________________________ 

Owner Address: ___________________________ Address: _______________________________________ 

Owner Phone: _____________________________ Phone: _________________________________________ 

Email Address: ___________________________        Email Address: ___________________________ 
 
 

Type of Inspection  
 

Animals       Water Quality                         Septic System                   Housing 

Land Application               Drinking Water                        Visible Failure                   Trash 
Manure                              Stream Pollution                      Non-Functioning              Water 
Odors                                  Swimming Pools                      Final Inspection                Tires 
                  Insects/Rodents   
Description: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________ 
 
Follow Up: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

CARROLL COUNTY HEALTH DEPARTMENT 
101 West Main Street, Delphi, Indiana 46912 

Phone: 765-564-3420 Fax 765-564-6161 

Emily Backer MD, Health Officer 

Environmental Health Division 
Kevin L. Fesler, Sanitarian 

INSPECTION REQUEST FORM 


