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APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION
SUBDIVISION/PROPERTY NARKE
PROPERTY ADDRESS 1R S R4 97 Coadkanlle M0 21723
STREEY TEANHN Jip
PROPOSED LOT
TAXACCOUNTE TAXMAP GHID PARGEL WOTRO, . SIE{acRES}
ZONING CATEGORY TIER
PROPERTY OWNER(S) Davies & Melisse  Covaleskn
DAYTIAE PHOMNE o CELL ERAAIL
MAILING ADDRESS
’ : STREEY . (3YY, STATE ) . g
APPLICANT Mm;gn ™ Hepern . RELATIONSHIP TO QWNER;
DAYTIME PHORE o M%ey w077 CELL EMAL P G e ez e Tg _ -
. , , _ ot 1 21 prady S @1"\&;{
MAILING ADDRESS Q55( Slaepme 0o wcomadiiss MO 9797 (e,
STREET CITY, STATE 7ip

{ HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR T2 ISSUANCE OF SEWAGE DHRROSAL SYSTEM PERMIT{SH

PROFERTY:
T SUBDIVISION:  NUMBER OF LOTS INCLUDING RESIDUS:
SUBDIVISION CLASSIRICATION (PER DEPT, OF PLANNING AKD 20NWSY [ MAIOR  [3 MINOR
CONSTRUCT NEW OSD§ ON URDEVELOPED 107
REPAIR O REFLACE FAILING OS5
W WPGRADE EXISTING 003
BUILDING: - ,
0 RESIGEMTIAL WITH S EsTING R PROBOSED BEDROONS I THE COMPLETES STRUCTURE
O COMMERCIAL {PACVIOE DETAN DE TYPEOF USE AND NUMBERS GF ERMPLOVEES/CUSTOMERS DN ACTORPANYING FLAN)

iud

IS THE PROPERTY WITHIN 2500 FTET OF AHY RETERVOIR?
ooV ’
e W
AS APPLICANT, | INDERSTAND THE FILLOWIRG:
s THIS RPUCATION IS VAUD FOR TWGL2] YEARS FROM DATE OF FEE PAYMENT AND APPROVAL 1§ BASED UBON HEALTH

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

*  THE APPUCATION FEE 15 NON-HEFUNDABLE
¢ THIS APPLICATION BMUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUTTABLE SITE PLAN IN QROER YO BE FROCESSED

e THIS IS A PUBLIC DOCUMENT
i declare snd affirm that 1o the best of my knowiedge, the information contained Barein Is correct. I dediare that | am the cwner of the
property of duly sUthorzed to mehe this appiication on behalf of the ownitr, T apres 10 sorply with off applicebie stete sod county

rggutations,
By signetuve of this application, | heseby grant Howerd County Health Department afficials the rrgfx% £ gater onta the propesty for the

purpase of Inspecting the propacty a3 directly releted (o the reguested permit/servize.
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| end
DATE |TesT#| DEPTH | sTART | ereak | stop | TiMEOF | prrm
1" OROP | 2" DROP | 2ND INCH
Gf
le/e/i] /H‘ 0:00 | 2:53 | 7210 | 4w P
H, 0 i:wd b bortbwa  ~ 2wt fineh
G'S'/
M| 0:00 | Tigg | Wid | 406] P
1,0 {0 Flows  a whivhg A dla
REMARKS

SANITARIAN _ Saweds  Collong

TEST HOLES USED IN SDA

TRENCH WIDTH

BACKHOE Mayre Mere M oTHERS Olg@ g,}%&!

INLET DEPTH

Y’ MAX. BOTDEPTH 10

AVG. PERC TIME

SQ. FT/BR
eFcecTivE s (R U5’
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