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APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS 
ZIP 

PROPOSED LOT 
TAXACCOUNT# _____ TAX MAP GRID PARCEL LOT NO. SIZE (ACRES) 

ZONING CATEGORY TIER 

() 

PROPERTY OWNER(S) 

DAYTIME PHONE 

MAILING ADDRESS 
STREE CITY. STAT 

APPLICANT ~ 6iZffi &m(\. RELATIONSHIP TO OWN ER : --"---"'-'-'''''-.:!.--'--'----''-'---____ 

DAYTIME PHONE CELL ']0\-370-COC\E~L 	 . yu..4 
MAILING ADDRESS \6:\ , "e;l <; 

STREET TY. STATE ZIP 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S): 

PROPERTY: 
o 	 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: ..1.­

SUBDIVISION CLASSIFICATION (PER DEPT, OF PLANNING AND ZONING) 0 MAJOR 0 MINOR 


O/' CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 


B REPAIR OR REPLACE FAILING OSDS . 
9. 
o 	 UPGRADE EXISTIN SDS 

BUILDI~G : 

<fi 	 RESIDENTIAL WI H ___ EXISTING ~OPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

o 	 COMMERCIAL ( OVIDE DETAIL OF TYPE F USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2500 FE'E''f'et''-Afl,I¥-R'ESERVOIR?

01 YES 

Ii 	 NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 
• 	 THIS APPLICATION IS VALID FOR TWO(2} YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 

OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 

• 	 THE APPLICATION FEE IS NON-REFUNDABLE 

• 	 THIS APPLICATION MUST BE ACCOMPANIED BY ALL'APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 

• 	 THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly autho~'zed to mak this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 
By signature of this a 
purpose ofinspectin 

SIGNATURE OF APPLICANT 	 DATE 

JW 10/29115 

www.facebook.com/hocohealth
http:www.hchealth.org


NP____ 

~\ 

-

v 

DATE TEST# DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIME OF 
2ND INCH 

P/F/H 

G/14 h--I CD 9/(
1'-1' O ~ O O 4-; 15 n.~ 1.\-5 8 ~ ~o P 

ILl' 
\11 0 ~\. lI'U4 @ \p\t-ow­

""'S \'Atl,-. ~ r 

, 

REMARKS ______________________________________________________ 

SANITARIAN 5. (JJ \ I1\0 S BACKHOE Th@IN\ /JI~ ~t1:oV' OTHERS Gore ova Ibc-.{oV\
uj 

TEST HOLES USED IN SDA.___________________ . AVG. PERC TIME ~ SQ. FT/BR U: '€:,¢.. 

TRENCH WIDTH ?, , INLET DEPTH c; , MAX. BOT DEPTH \ 0 1 EFFECTIVE SIW , B-lO I 
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Dr. Maura J. Rossman, M.D., Health Officer 

INFORMATION FORM - SEPTIC SYSTEM REPAIRIUPGRADE 

Reason for Request: 

o Failing System 

o System relocation for proposed addition 

o System upgrade fur proposed addition 

o Inadequate treatment zone 

o j!ollapsed septic tank 


[j/ CoUapsed dryweU 


EJcistirlg system 

o prywell 


LV'Trench 


O'Mound 

o Unknown 
o Other: ___-..,.______ 

o )les 

rsVNo 


o No 

Was Iiyisual inspection of the septic tarue andlor drain fields conducted? 
.cr" Yes Explain observatious: _____________ 

o No 

Was a visual inspection ofthe sewage line conducted? 

o Yes 
Blockage leading to the tank 

o Yes. 

o No 

Blockage)eading to the field 
ff Yes. ________________~----

[] No 

o No 
Additional Comments: _.::::::::::!.::::J::::......-=-+_~::...!;:...:.....::.._..!._.::.::..-=-__ 

*For REPAIRS, are Ihe owners proposiI1g, or do they plan to add in the future, anyadditioos or Il!odifications to the property, i,e, pools, 
living space additions, garages, etc? This informa~on must be disclosed at the time oflbis application. The Health Deparfrnent will not be 
able to in the field for modifications umelated 10 the Such requeslll . 

Name of previous owners: ________~____ EXistitlg bedrooms: _______ 
Proposed bedrooms: _______ 

Has this request been previously discussed with Ii Sanitarian? (Name): ________________ 
Public Sewer available/nearby: ______ 

II<A Sanitarian win be in contact within three business days, depending upon the urgency ofthe situation, to coordinate the 
scheduling/review of the or upgrade. 

*Prlor to scheduling inspections, scaled pl.a~s shonld be submltted to clarify the nature of the addition. * 

Print out a copy of Real Property Data via Dept Indexed file found _-;-____ 

rfpublic sewer may be nearby, verify whether sewer ill technically the Bureau ofEngineering, 


----'-'J:fsewenra:vaila:blnndi:lre-pfopertyis-withirrthc'Mefropolitm-District;-connection"to seweris required: Jfthe'ownerbelieves resson for---­
exemption exists. the owner should justify the :requcl!,t in writing. 
Ifsoilfsite conditions arc limited and sewer and/or Metro District status is not conducive to'comection, the Sanitarim may recommend 
pursuit ofEmergency Sewer Extension or Emergency Metm District Inclusion. The Owner should contact the Bureau ofUtilities for 
&~. . 
No permit is 10 be issued nor to be scheduled without prior fee collection at Iheoffice unless aD emergency SilUll.tiOll exists. 
The contractor ill to notifY office of the emergency situation lIS soon 
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