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APPLICATION 
. :;• . ~ .. ; .. '. ·--·:.-:c . FOR'PERCOLATION ~TESTINGAND Sft·E EVALUATiON 

PROPERTY LO.C~TION 

SUBDIVISION/PROP_ER1Y{'lAME 

PROPER1Y ADDRESS 

·. · ............ .. - ., 

TAX-ACCOUNT# TAX MAP GRID ----- PARCEL 

TOWN ZIP 

PROPOSED.LOT 

-'--'-- LOT NO. __ SIZE ·(ACRES) 

ZONING CATEGORY _____ HER , 

PROPERTY OWNER{S) ~ Pi£Met a~':,_ ,_6.tffer · Cornm1JJ11h es 
DAYTJME PHONE 1--/4-~ · ~j ,. 5"Q':zJ.-_CELL ·-...,.----,-,---- EMAIL · · . 

MAiLINGADDRESS Cia3o D~teafL .6rdt etati---,-f-/J_u_&_~-, - _ .---~-/rJrA_r_: -
AP~~ICA~T ·. ~?f Ii/$ '£>.Rpt~L. f(e Cl J . RE~~:::l~TO OWNER; . .. eonftac/oV: 
DAYTIMEPHONS. lj === 'i~~? cm . SMAJL h!im@.-f ar( 0Ji'lf' , eovg . 
MAl~NGADDRESS _ ~ci -_cttt"~u a ~f<f~s1~ . Ha< ~7w 
I HE_REB_YAPPLY FOR T\:I~ NEGES?ARYTESTI_NG/~ALUATION P-~IOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):"-

PRDPERlY: · . 
□ SUBDIVISION: . NLJMBER.OF LOTS INCLUDING RESIDUE: __ _ 

SUBDIVlSIDN CLAS~IRCATIDf\l (PER DEPT. OF PLANNING AND ZONING) □ MAJOR 
'Q CONSTRUcr NEW OSDS,ON UNDEVELOPED LDT 
/°-- REPAIR oa REP-LAEE FA.JUNG OSDS · . 

0 UPGRADE EXISTING OSDS 

□ MINOR 

BUILDING: . /) . 
~ RESIDENTIAL WITH . · ~ EXISTING DR PROPOSED BEDROOMS IN THE C~MPLETEI? 5:IBUCTURE . _ 
0 · COMMER~I/Q (P.ROVID~ DETA.1L DFlYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PRDPERW WITHIN 2500 Fm OF A.NY RESERVD IR7 
D YES 

-~- NO 

AS APPUCANT, I UNDERSTAND THErOU:OWING: · ·· 

• . TH.IS APPLICAJlON·IS VAUD·fOR.TW0(2) YEARS FROM DATE OFFEE PAYMENT AND A~PROVAL 15 BASED UPON HEA.lTH 
OFFICER SIGNATURE oF.A.PERc CER:rJFICATID-N Pl:AN PRIOR TO EXPIRATION OF THIS·PERMrT • .;. · :·· .. · · · · · · ·.. · 

·• THE APPLICATION F~E IS NON-REF~NDABLE · . _ 
• THIS APPLICATlpN ~UST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 

• THIS IS A PUBLIC DOCUMENT ··' · 

I decls1,re and affirm ·.that to:the best of m-y .knowledge, t~e. information contained herein is correct. ·1 declare· that I am ·the own~r of the '. ·. ' 
.property or. duly :authoriielto' ~ake thi.s application on behalf of the owner. I agre'e'to co'mply with··an applitable'state and county . - . . -

regulations. · 
.By signatur:(!iof this application, f hereby .g~ wc::rd County Health DepartlJ]ent officials the right to·enter onto tfie-propertyfor the 
puip_ose of)nspecting the prope,ty as dir yr atedto the requested permit/sen,ice. •. · · 

. __ DATE_ __ 

JW 10/29/15 



A/P ____ _ 

I 

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

SANITARIAN _________ _ BACKHOE ______ _ OTHERS _________ _ 

TEST HOLES USED IN SDA'------------- AVG. PERC TIME __ _ SQ. FT/BR ~3 __ _ 
TRENCH WIDTH ___ _ INLET DEPTH ___ _ MAX. BOT DEPTH ____ EFFECTIVE SM/ ___ _ 




