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TDD 410-313-2323 I Toll Fcee 1-86~31~-6300 . 
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:" Tw~'Hbwa~Cri~ttljci~: .. '. ·, :' : .. ' .· ' 

Maur.a J. Rossman, M.D., Health Officer 

. APPLl~ATION 
·· ... ·.-.,.:. .' · ·;-;:,-; FOR'PERCOl:;ATION :TESTINGAND Sfi'-E EVALUATION ···-;·~ -;;-··-:-,'-:'·----. ·, - .- --· ·; - · 

• ,. • • I 

PROPERTY LO.~"f:ION . ' 

SUBDIVISION/PROP_ER1Y ·~AME ---,,------"-----------,---------'---------

PROPERTI ADORES; 1:t!t Mink Hollow Pd U,~hl Ji~717 
, PROPOSED.LOT /J ., 

1
,,, 31/tL LOT No.' _ ._ s1ZE·(AcRESl · --6.1:zOI/& · TAXACCOUNT# .?1aill{;~ _TAX MAP' ~ ~RI~_i PARCEL 

ZONING CATEGORY . TIER . 

PROPERTY owNER(s) - ~0:u.a Left r,_clq,e..,. 
DAYflMEPHONE i4-0-<?3a..-~.itJ CELl , __ "J __ EMAIL le·tff'ife i gaol. CQ141_ . 
MAiuNG ADDRESS i:l'-il · M1 nt Ucdluk0 /j,allm1{}{ : . . IJ.U-77 7 · 

' ' . STREET" . lrr?, STATE ZIP 

APPLICANT __.·. ~f,Ll,<--IL--~=--./:.....1'--=· ____i.::C=t~~~=----- RELAnoNsH1~To owNER:- fMftvc/ay1. 
--':---ff---- EMAIL· ((, ilJ G .f o§/esii1 e I e(Jrw; 

,• · . . -;J 'l 
DAYTIME PHONE _.__......_. ........ _.._.-........,._,.'---

MAILING ADDRESS 
. STREET · CITY, STATE ' ZIP 

I HE_REBJ- AP.PLY FOR 11:1~ NEGES?ARYTESTI.NG/~ALUATION P~IOR TO ISSUANCE OF SEWAGE DISPOS~L SYSTEM PERMIT(S): .. • ' • 

PRDPERiY: · 
G SLJBD1vis.toN: . Nl!MBERDF LOTS INQ.UDING RESIDUE: 

SUBDIVISION CLAS$1RCA11DN (PER DEPT. OF PLANNIN_G_AN_D_ZD-NING) 0 MAJOR . 0 MINOR 
~ CONSTRUCT NEW DSDS ,ON UNDEVELOPED LDT 
/;:, REPAIR DB. REP-LAEE FAILING OSDS · ' 
□ UPGRADE EXISTING OSDS • · • 

BUllflN./G: • . / . 
Jr,,- RESIDENTIAL WITH . . __f;J__ EXISTING DR PROPOSED BEDROOMS IN THE C~MPLETEI? sjRucruRE. -
□ · CDMMER~l/lJ. (P.RDVID~ DETA1L DFTYJ'E OF USE AND NUMBERS OF EMPLD1:5/CUSTDMER'S ON ACCOMPANYING PLAN) 

IS THE PROPERTYWITRIN 2500 FEET OF ANY RESERVOIR? 

□ YES 
. ")F('· ND 

ASAPP!J'CANT, I UNDERSTANDTHE"FOU:OWING: . · ·· 
• . TH.IS APPUCAJION·IS VAUD·fOR. JWO(Z) YEARS FROM DATE OF FEE PAYMENT AND AfiPROVAL 15 BASED UPON HEALTH . : 
. . OFFICERSIGNATU~ OF..A.PERC CEITTlFICATIO-N Pl:AN PRIOR TO EXPIRATION OF THIS·PER.JVirr • .;. · :· .. ·. · · . · · · > · ·· 

·• THE APPUCATJCJN F.EE IS NON-REF!;!NDABLE · •:· 
• TijlS APPLICATlpN ~UST E\E ACCOMPANIED B'Y ALlAPPLlcABLE FEES AND A SUITABLE SITE PLAN IN ORDER TD BE PROCESSED 

• THIS 15 A PUBLIC DOCUMENT · ·· ' · .. . .. 

I deci;;i.re and affirm :that to'the best of my .knowledge, tl)e, information contained herein is correct. i declare-that I am 1:he owri~r of the '. ·. ' 
.property or. duly :authorii~;,,to.~ake thi,. application on behalf of the owner. I a~e'e'to co·mply with'·an applitable'state and county . -.. -
regulations. · . · 
B¥ sig.nawr.~;a.f this application, r hereby .gr.ant J"!DWf::r.d County .Health Depar'tlJ)eni offi'c:ials=tlie 'ilghito·etit~r onto tfieprop'ertyfor the 

· i :spec:ting the property as directly related-to the requested permit/service. · '· .-. 

~~-=-=a~~=---___:.__;__;__~~-'---

. . , 
JW 10/29/15 : !~~. 
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DATE TEST# STOP TIME OF P/F/H 
2" DROP 2ND INCH 

II 

I ' h I 

REMARKS ~,J( . --.h·:1-(\(/4.f (00% sk( I e ?o~~'.slc.. '.i\("~c\ 1/V~ Q. 
SANITARIAN f'_ v)o \ <::f BACKHOE .5t""'d½ -: ('6 liJ OTHERS----'(.-~ _ e::L...-____ _ 

TEST HOLES USED IN SDA 1..,, AVG. PERC TIME \ \ SQ. FT/BR CJ• e, ~/ft,.._ 

TRENCH WIDTH _ 3.=--'- INLET DEPTH __ '2>_ ' - MAX. BOT DEPTH-~- EFFECTIVE srw ;.,/ ( .. s) 




