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.' ... • . j" Tw~'Bb~~c:ri~itljo~: .. '. ·, ·:'e:£'tlJ.1· 
Maur.a J. Rossman, M.D., Health Officer . . . . . . . _ . . . _ .. · 

. APPLlt;;ATlON 
·.-. ; • • . :."· ._ r: .. .'. -~ ~· FOR'P:ERCOl:ATION:~TESTIN·G AND s'f't-E EVALUATiON .:--.,"~•c··-. . ·-: . ' ,: ·,, ',•,•. - ' 

• ,. • • I 

PROPERTY LO.C.~:f:ION . ' 

SUBDIVISIDN/PROPER1Y ·~AME . 

. ,.a .. RTIAOQRES; ·. I (tl---:-5 .. ---=H-en-cy--+-. fa-.n- &£-. __ t1_a_,-!JE--.--H+--·Ju-'-+·1 ll+---'-f. -~~/i-1/0.:f,,+---
. 1 . l' .'/4 .<?-i _ PROPOSED.LDT 

TAX-AGCOUNT# _~OY53 __ TAX MAP _uL ~Rl~_E ~ARCEL ~ WTNO.' _ ._ SIZE·(ACRES) · 

ZONING CATEGORY ---....-- TIER 

PROPERTY OWNER{S) 

DAYTIME PHONE 

M-NLING ADDRESS 

- . 
EET· ,STATE' P 

I HE_REBJ APPLY f~R n:l~ NEG.ES~ARYTESTI,NG/EVALUATION f!.~OR TO IS UANCE OF SEWAGE DISPOS'°:L SYSTEM PERMIT{S):"· '•, 

PROPERTY:· 
[3 SUBD!Vis.tON: . NL!MBER.DF LD15 INruJDING RESIDUE: 

SUBDIVISION ~IACATID!':J (PER DEPT. OF PLANNIN-GAN_D_ZO_NING) □ MAJOR □ MINOR 
□ CONSTRUCT NEW ~sos .ON UNDEVELOPED LOT 

REPAIR oa REP-1.AEE FAILING OSDS . . 
□ UPGRADE EXISTING OSDS 

BU~G: . . ':2 _ 
~ - RESIDENTIAi. WITH . · EXISTING DR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

□ · COMMERCll(L (P.ROVID~ DETA1L DFTY)'E OF USE AND NUMBERS OF EMPLDYEES/CUSTOMgs ON ACCOMP/>.NYING PLAN) 

IS THE PRDPERTY-WITAIN 2500 FEET (!F ANY RESERVOIR? 

-?. : 
AS ;6LICANT, I UNDERSTAND THE"FOLLDWING: , . .. 
• . TH.IS APPUCAr,JDN·IS VAUD·fOR.TW0\2) YEARS FROM DATE OF FEE PAYMENT AND AfiPRDVAL 1S B"ASED UPON HEALTH 

.OFFICER SIGNATUR;'E.OF..A.PERC CER,:IlFICATID-N Pl:AN PRIOR TO EXPIRATION OF THIS·PERMIT.~ :·. . . . . . . . · .• 

• THE APPUCATIGN F.EE IS NON-REFl:/NDABLE · 
• Tl-j!S APPLICATipN ~UST ElEACCOMPANIED B'Y ALLAPPL.lcA.BLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 
• THIS IS A PUBLIG DOCUMENT --• · . . .. • .. 

. I declq.l'e and affirm:that to;the best of my .knowledge, ttie. information contained herein is correct. "i declare-that I am the owner of the '. ·. ' 
.property or. duly:authorii.~d.to

0

,n:;ake thl5 application on behalf of the owner. I agre'e'tc comply with
0

"all applitablEfstrte and county . - . . 
regulations. · - ·. · · 

.By signatur.~iof.this application, I hereby .gr.ant i'(owo/li Coucrty .Health Departi:neiri officials =tire right'to·entu orrto tfie-propertyfcr tfie 
· pecting the as di ctly related to the requested permit/service. · · · · • · · - · · .. 
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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 

L.,1 Jz 7 ) 2-1 (D 2~1 ·c, ,J 00:2-3 oo;"-> 00.:2.4 Lj r=> 

' ' Li ? La 00:37 00:3"\ 0 D :i-J s.. 

(is) y 'J 1./ ~~ -- ----..... -~,-·- - -

REMARKS £1)(. 7 ':1 k C~•·e'Jf) o ... ~r- .fJ\ \ _},,.-..,r .. ((11 '\ 

SANITARIAN }<- · 
1

-.J~ '\J-- BACKHOE ~~ OTHERS__._(;.._· N:--=--:!>_./}_L.c/2~~~-:) __ _ 
I ,. ➔ l., TEST HOLES USED IN SDA -Z. AVG. PERC TIME '-f SQ. FT/BR l ,"?..,4 f"1 
~<!r' 

TRENCHW1DTH_'3~ '- 1NLETOEPTH z' MAX. BOTDEPTH $ EFFEcT1vEsNv 2-.>" (,,d 
I~ l,) ~) ~ 2,61J ( ,55) ,;;; ;;_z;;_'-,c ( Ztx6) 




