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APPLICATION 
. . ·--,, FOR-PERCOLATION-TESTING AND SfT-E EVALUATibN 

.. ... . 

PROPERTY LOC~TION 

,usDMSJDN;,so,ERTY~AME . \9tga ~e, 11 iM fa/'jf()S _ 
PROPER1Y ADDRESS i Lf ] le~ ~tr_ tf;e., · ~ t U bie_ -Woodho1-e. 

STREET . TOWN 

TAX-ACCOUNT# _;iod\\d$' 
ZONING CATEGORY 

. . I) . ,-(f PROPOSED LOT 
. TAX MAP -1- GRI~. 4f- PARCEL ,~ LOT N0.2_ SlZE ·(ACRES) . 

TIER -----

. STREIT C I STATE . . zl 
I HE_REB:V APPLY FOR THI; NECES?ARY TESTI_NG/~ALUATION P.~IOR TO I UANCE OF SEWAGE DISPOSAL SYSTEM PERMIT{S):"• '· 

PROPER1Y: -. . 
□ SUBDIVISION: . Nl/MBERDF LOTS INCLUDING RESIDUE: __ _ 

SUBDIVlSION CLAS,SIFICATION (PER DEPT, OF PLANNING AND ZONING) □ MAJOR □ MINOR 
D CONSTRUCT NEW OSDS ,ON UNDEVELOPED LOT 
0 REPAIR DR REP-LACE FAILING OSDS · ' 
0 UPGRADE EXISTING OSDS 

.- RESIDENTIAL WITH . · EXlSTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 
BUli NG: . 4 

D - COMMERCIAL (P.ROVlD~ D Al-L OF1YPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING Pl.AN) 

IS THE PROPERTYWITRIN 2500 FEET OF ANY RESERVOIR? 
D YES 

. \gJ_ · NO 

AS APPLICANT, I UNDERSTAND THErOLlOWING: · -· 
• . TH.IS APPLICAJION-1S VALiD-FOR.JWO(Z) YEARS FROM DATE OFFEE PAYMENT AND APPROVAL 1S BASED UPON HEALTH 

-OFFICER SIGNATURE OF-A-PERC CERTIFICATION Pl:A.N PRIOR TO EXPIRATION OF THIS·PERMtT.-; :· . - . . . .. - .. 

·• THE APPLICATION F~E IS NON-REF~NDABLE · 

• THIS APPLICATl9N MUST SE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 
• THIS IS A PUBLIC DOCUMENT 

I declare and affirm ·.that to: the best of my .Jen owl edge, the. information contained hefein is correct. i declare·that I am the owri~r of the -. · -
.property or.dulyauthoriielto· ~ake this application on behalf of the owner. I a~e·eto co'rr1ply with.all applicable'state and county . - -
regulations. · 
.By signaturt;!-,of.this application, f hereby.gr.ant f{ow~rd County Health Depart:J:nent officials the right to-enter onto tfiepropertyfor the 
pui-p,_ose of. ·nspecting the perty as dire y elated to the requested permit/seTVice. 

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 

A 



· Received . 
From 

~~'f] ?J.( ( 

. .. ._ ... l ~.......,.-.......,,~ 

H~AiD COUNrf .HEA\.TH DEPARTMENT 
,f 

I a:2 1:;}112r) I, 
, 1/-1 c- (' (rc1. -- PHON t 

' . 

67319 . · 
/J/5 / c--_ · . 

. 1)9J--~ 5:::7✓ 

0J.. {t ~ tJ ,{ f''fLl ( · { Dollars --

1$ ~/;o 1° )I Received By ___ - ~--.:___--t-'-[ _- ..{,___;__' -~r---· ~--

1 

- -




