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ENVIRONMENTAL COMPLAINTS AND LOCAL SERVICES DIVISION 
REQUEST FOR SERVICES FORM  

 
INSTRUCTIONS:  Pl                                    Please complete each applicable section. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
          

   
 
    

 
    

 
 
           

 
 
 
 

   
       

 
Original Owner____________________________________   Date Built___________________    No. of Bedrooms____________
     
No. of Acres___________     Lateral Field______________________________________________
 
Has right of entry been granted?     Yes     No   Is the house occupied?    Yes     No  Property Accessibility?     Yes     Locked Gate     Dog(s)

MAKE SURE ALL BLANKS HAVE BEEN COMPLETED BEFORE MAILING THIS FORM. 
Please select all services being requested at this time and then select a form of payment below. If you choose Visa or MasterCard, or a established
demand account, you may fax this request to (405) 702-6223. Otherwise, mail this request and your check or money order made payable to DEQ to
the address below. 

      REQUESTED SERVICE  FEE 
Oklahoma Department of Environmental Quality  Existing System Evaluation    $125 - __________ 
Administrative Services—Accounts Receivable   Well Evaluation   $55 - __________ 
P.O. Box 2036     Soil Test (DEQ augered)  $125 - __________ 
Oklahoma City, OK 73101-2036               Soil Test (pits provided by applicant) $50 -   __________ 

               
TOTAL  __________ 

Please Choose One Form of Payment 
 Check made payable to DEQ               Visa or MasterCard No.:                    
   Money Order made payable to DEQ                                  ___ ___ ___ ___  ___ ___ ___ ___  ___ ___ ___ ___  ___ ___ ___ ___ 
    
                  ____ ____/ ____ ____          _______________________________________________ 
 Established Demand Account Number:   __ __ __ __               Exp. Date (mm/yy)                              Authorized User’s Signature 

 

Requester’s Name  _____________________________________      Contact  ___________________________________________
 

Address  ___________________________________________________________________________________________________
 

City  ___________________________________________________________      State  __________      Zip  __________________
 

Home Phone  __________________________________________      Work Phone  _______________________________________
 

Closing Date or Other Information ______________________________________________________________________________

 

Current Property Owner  _________________________________      County Where Property is Located  _____________________
 

Property Address  ___________________________________________________________________________________________ 
 

City  _________________________________________________      Subdivision  _______________________________________
 

Lot  _________      Block  _________      Section  _________      Township  ___________      Range  _________________________
 

½ - ¼’s  ___________________________________________________________________________________________________
 

Other _____________________________________________________________________________________________________
 

__________________________________________________________________________________________________________

I .   R E Q U E S T E R  I N F O R M A T I O N  

I I .   P R O P E R T Y  I N F O R M A T I O N  

I I I .   A D D I T I O N A L  I N F O R M A T I O N  P E R T A I N I N G  T O  T H E  P R O P E R T Y

I V .   R E Q U E S T  


