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APPLICATION 

. . ·:· .. ,--c . FOR'PERCOLATION :TESTING AND Sft-E EVALUATiON . ··., -, .. C 
. . . ........ - - .. ~ . . . ~ .. 

PROPERTY LO.C~TION 

SUBDIVISION/PROP_ER1Y-~AME 

PROPER1Y ADDRESS UhlK Rd. .woool/t1e J.il71J 
TOWN ZIP 

TAX-AGCOUNT# ?iSt;°./(f TAX MAP_&__ ~RID Jf_ PARCEL 

PROPOSED.LOT 
~ LOT No.' JI._ SIZE·(ACRES) . /,1J..q;/~ 

ZONING CATEGORY TIER 

PROPERTY owNE-R(s-) -fl-Rt ma -;c] ~W//[>(Jn 
DAYTIME PHONE L( /O•jlJ:0,3tf-t1 CELL - . - - . , EMAIL .--.-.-----.------..-----

MAiLING ADDRESS_/_5fi 3'Q · MSTR'' EETeQ daw Wai/l. t~ . tJJood!a,~ hJ s110r7. 
CITY, STATE ZIP . ' 

APPLICANT ..:..·· .LlJ..J.t.W..I:~L..........\~4,/,1!,.~~.&.JUUll:L.... __ RELATIONSHIP . 

MAILING ADDRESS 
. STREIT CITY, STATE . _ . ZIP 

I HE_REB_Y APPLY FOR Tl;:!~ NECES?ARYTESTI_NG/l;VALUATION P.~IOR O ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):"- '· __ 

PROPERlY: ·. . 
G SUBDIVISION: . Nl/MBER.OF LOTS INCLUDING RESIDUE: __ _ 

SUBDIVISION CLAS,SIRCATION (PER DEPT. OF PLANNING AND ZONING) 
CONSTRUcr NEW OSDS.ON UNDEVELOPED LOT 
REPAIR OB. REP-LACE FAILING OSDS · ' 
UPGRADE EXISTING OSD5 

□ MAJOR □ MINOR 

-· RESIDENTIAL WITH . · EXlSTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 
BUILDING: . ~ . 

~ COMMERCl!(L (P.ROVID~ D All OFT(PE OF USE AND NUMBERS OF EMPlD~ES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY-WITRIN 2500 FEET OF ANY RESERVOIR? 
0 YES 

' JS<' NO 
AS A{pl.JCANT, I UNDERSTAND THE'fOLLOWING: . · .. 
• . TH.IS APPLICATION·IS VAUD·r0R.TW0(2) YEARS FROM DATE OFFEE PAYMENT ANO APPROVAL lS B"ASED UPON HEA.lTH 

.OFFICER SIGNATURE OF.A-PERC CERTIFICATION Pl:AN PRIOR TO EXPIRATION OFTHIS PERMtT • .; :· . . . . ... ·, 

• THE APPLICATION F.EE IS NON-REF~NDABLE · - . . 

• THIS APPLICATl9N ~UST E\E ACCOMPANIED B'Y ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 
• THIS IS A PUBLIC DOCUMENT ,.\ . 

1 decl9re and affirm 'that to:the best of my-knowledge, the_ information contained herein is correct. °I declare·that I am the own~r of the ·. ·. ' 
.property or.du!y :authorii.~d.to-~ake thl:s application on behalf of the owner. I a~e·eto c□-mplywith·· an applicabltfstate.and cr:iunty . -.. -
regulations. · 
.By signrmrr:e,af 
pu'rp_ose of in 

• • < - ·· . ' • .., . ,. · -

JW 10/29/15 

County Health Depart,neni ofji'c:ials the rightto·ent;r onto tfiepropertyfor the 
uested permit/service . 
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DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 

1" DROP 2" DROP 2ND INCH 

2/11?/4, J.fJ •/7 ".,I, !u ao:.$~ oi :o< a,,: I t. I I ? 
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REMARKS ____________________________ _ 

SANITARIAN V. 1,.1,, ,..r BACKHOE ,S,...1/"l ~h l. OTHERS__,,o--=· _ __,-=-------
TEST HOLES USED IN SDA. _________ _ AVG. PERC TIME __ SQ. FT/BR __ _ 

TRENCH WIDTH :,-J ' INLET DEPTH ~ -3 1 ~ _, 
MAX. BOT DEPTH • ,S EFFECTIVE SM/ 




