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,(O C’RJBDIV!SION/PROPERTY NAME

roverty sooress 1439/, [l Friveeice Ed g/l/ j(@il/ﬂ(@’ Mo 2175y

STREET TOWN zp

. PROPOSED LOT __, ,
TAX ACCOUNT # TAXMAP OOCN GriD 20/ parceL 03¢ LoTwo. szt (acres) 3. 79

ZONING CATEGORY TIER

PROPERTY OWNER(S) Za6 Kusted Sthce

DAYTIME PHONE CELL 71&:% @ 235?’ EMAIL Km";;‘edgzﬂwéia@ Q,wd,[e LN
MAILING ADDRESS /L/39(, 0/d Araolivich, S Mo > 517 8Y

STREET CITY, STATE | P
APPLICANT /55 1 eg oD RELATIONSHIP TO OWNER: (on a0

D 1% 3 ; D .
DAYTIME PHONE </ )0 »)}4’{0 $760 CELL ). 270 412 EMALL [Qé @ e j 2 ], §£ pbc (o
MAILING ADDRESS /5 38" AaAnc—aCSTeN P e &mpaoeteil. , MO )3 (4
STREET 4 CITY, STATE 1 Yap
{ HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

PROPERTY:
[i  SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) [0 MAIJOR 0 MINOR
O CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
2~ REPAIR OR REPLACE FAILING OSDS
I UPGRADE EXISTING OSDS
BUILDING:
‘JE/RESIDENTIAL WITH \5. EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
0 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
O Yes
o NO
AS APPLICANT, { UNDERSTAND THE FOLLOWING:
e THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL I5 BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
e THE APPLICATION FEE {S NON-REFUNDABLE
e  THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e  THIS IS A PUBLIC DOCUMENT

I declare and affigm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the

7-/3-24

>
SIGQZF URE OF APPLICANT DATE

JW 10/29/15
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