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Fa~o~lc www-::--laceb~ok.~ri/h'ot:oh~lth'---'-. · . . 

Maur.a J. Rossman, M.D., Hea;~;;.::h~-~cci8hitno~: .. '. ' ·:·· : . .- .... G !' 
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. APPLl~ATION 
,'. ·~;·FORl>'ERCOl:A.TION:~TESTIN·G :AND S'f't-E EVALUATION.,~-.;"~-.--;,;·,·-.. ·-, .·' ~' ·,.• ·, ... . ·-.-··: ·- ._ 
• .. •' I 

PROPERTY LO.~T:ION . I 

SUBDIVISION/PROP_ER1Y -~AME ---,,---::------'----=-------------,------------

PROPER1Y ADDRES~ ·. J1 d q Oakd«l~>" btL w~vtU~ a,1i?J . • · . __.___,STREEr~-+--""'~,,_...L-"1,.-=._.....1,,<;.;.,____-,-___ =:......::c...:..:..~TOW~µN_,_ ___ __,;. __ -frt_.,Zl_P .......... _.,_..'--

'1_ ) .' q <f. 41 PROPOSED.LOT · 
T/0CAGCOUNT# __ 11P3~ 3~ _T10CMAP

0 

__j)_ ~RI~-. I g'· ~ARCEL 1/Q. LOT NO.' _ . SIZE·(ACRES) . li.31 II~ 
ZONING CATEGORY . TIER -

PROPERTY owNER{s) H av'.'ll ba/fol/1 
DAYTIME PHONEL/lf..:...,.--~----4-=-'-o- CELL . · - !:::-J . · EMAIL ~d 13 & fJOJJteai ---~-. 
MAILING ADDRESS / / ~ O 1 . . / 

• STREET" CITY, STATE ZIP . / 

APP1:JCANT ·. Pd ~le 6° ~-{, . f:/fa RELATIONSHI~ TO OWNER:- .. t&t/;,/Jcr{l✓ . 
DA)'.'TIMEPHONE~/(l-11/5"~57..l,1{) CELL . EM~~t)v~e toa_ &s:_1110eu_~/. 
MAILING ADDRESS r · h~Q . (¼J'ffk/: : M. <t~_flltf!'L -/ ¢i. bJ..!r:_ 

~ l CITY,STATE " . ZIP 

I HEREBY. APPLY FOR Tl:ll;, NEC::ES?ARYTESTI,NG/EVALUATION P..P,JOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT{S):"• •• 
. . . 

PROPER1Y: • 
!3 SUBD!Visi□N: . N~MBER.OF LD15 INQ..UDING RESIDUE: 

SUBDMSION ~IFICATIDN (PER DEPT. OF PLANNIN_G_AN_D_ZD-NING) 0 MAJOR O MINOR 
0 CONS"TRUcr NEW DSDS ,ON UNDEVaOPED LDT 

X REPAIR DB. REP-1.AEE FAILING OSDS . • . 
0 UPGRADE !:>SISTING 05D5 ./ • · , 

BUILDING: . If( . 
. \t .. RESIDENTIAL WITH .· _,,L__ EXl5TING OR PROPOSED BEDROOMS INTHE COMPLETED STRUCTURE 
"'o- COMMERCl,!Q (P.ROVIDE DETA1L OFTYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPI-NYING PlAN) . .> . . 

IS THE PROPEITTY-WITRIN 2500 FEET OF ANY RESERVOIR? 

-~-~ 
AS A{pb&NT, I UNDERSTAND THE·FOU.:OWING: . · ·· 
• THIS APPUCATION·lS VAUD·FOR.TWO(Z) YEARS FROM DATE OF FEE PAYMENT AlitD APPROVAL 15 lfASED UPON HEALTH 

. .OFFICERSiGNATURtOF-A-PERC CER-TIFICATID.N Pl:AN PRIOR TO EXPIRATION OFTHIS·PERMIT • .;. . :·. ·.· ..... :, 
• THE APPUCATIGN F..EE ts NC>N-~NDABLE · ·. -: : 

• Tl-jlS APPUCATl!JN ~UST E\EACCOMPANIED BY ALL APPLICABLE l:EE5 AND A SUITABLE SITE PLAN IN ORDER -TO BE PROCESSED 
• THIS IS A PUBLIC DOCUMENT · ··• · .. . .. 

. I dedqJ"e and affirm:that to:the .best of rn.y -knowledge, tf1e. information contained herein is correct. i dec:lare·that I arn"the owner of the : ·. ' 
.property or. duly:authoriied.to

0

~ake thi:s application on behalf afthe owner. I ar;re'e'tc co'mply with
0

·a11 applicable·~ and c:cunty . .... 
regulations.. · . · 

. ·. • .- _ .By signatur:r:.iaf_this application, f hereby .gr.ant Hr:,ward County Jfealth DepartJJ)ent officials tire rigfrt'to·entu crrto tfie-pro pertyfor the 
· pufP._ase of i ectin the property as direct/ rdated·to the requested permit/s~ice. · · · · .- · ,,. ·. 

JW 10/29/15 
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DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH 

os-/os-b,~ A I~ ,a+ QJJO z ·. ou 5 . oO ,3'.C)O ? 

(50, L ~I \x"'.;:,\ 
REMARKS ::feg_c.., NOT& I o 'i:l.T ~ -g_t°f, .,.__\ j - ~ 1r.2..<:.., "'t:x-> C::. 1£\p)C-> e"-- ~ ~t'- \ 

. '&'\ c. -.-'€-~ 
SANITARIAN CA-8A:twC:, BACKHOE .foe.LES. OTHERS fIDJV\tOv.? N 5g__ 
TEST HOLES USED IN SDA ? e.g. (., A AVG. PERC TIME ~ SQ. FT/BR S: 

(:7 1 3 1 I \ s I TRENCH WI.DTH ~--..2__ INLET DEPTH--'""'-- MAX. BOT DEPTH O EFFECTIVE SNv ~ 5"' 




