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APPLICATION 
. . ... .., FOR"PERCOLATION:TESTING AND Si°TE EVALUATiON 

. STREIT 

I HE_REBY. APPLY FOR Tl::11; NECES?ARYTESTI_NG/~ALUATION P.~IOR TO NCE OF SEWAGE DI IT(S):·-

PROPERTY: ·. . . 
□ SUBDIVISION: . NlJMBER.OF LOTS INCLUDING RESIDUE: __ _ 

SUBDIVlSION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) □ MAJOR 
□ CONSTRUcr NEW OSDS,ON UNDEVELOPED LOT 
□ REPAIR OR REP-LACE FAILING OSDS 
□ UPGRADE EXISTING OSDS 

□ MINOR 

BUILDING: / 
_)(. · RESIDENTIAL WITH . · ..,___ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED 5:ffiUCTURE _ 

□ · COMMERCl.t>:L (P.ROVlDE DETA1L OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTYWITRIN 2500 FEET OF ANY RESERVOIR? 

□ YES 
. □ · NO 

AS APPLICANT, I UNDERSTAND THE.FOLLOWING: · .. 

• . TH.IS APPLICAT,ION·IS VAUD·fOR.TW0{2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL 15 BASED UPON HEALTH 
. . . OFFICER SIGNATURE OF .. A.PERC CERTIFICATION Pl:AN PRIOR TO EXPIRATION OF THIS·PERMff. ·; .. . . . 

• THE APPLICATION F.EE IS NON-REF!:JNDABLE · -
• . THIS APPLICATION MUST ~E ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 

• THIS IS A PUBLIC DOCUMENT 

I declare and affirm ·.thatto:the .best of my .\cnowledge, the. information contained her·ein is correct. ·1 declare·that I am the awrier of the · . 
. property or. duly authoriied· to· ~ake thi-s application on behalf of'the owner. I a~re·e'to comply with. all applicable 'state and county .. 
regulations. · 
.By signat11re.iof.this application, f hereby.gr.ant ~owc:r_rd County Health Departi:nent ofjicialstfie iightto·enter onto tfieprope.rtyfor the 
pui-p.ose of inspecti the prop_erty as direct/ related to the requested permit/service. 

DATE 

JW 10/29/15 
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REMARKS ____________________________ _ 

SANITARIAN K · vlv IJ BACKHOE_.R'---,'u-"("'_,7'----- OTHERS ~ i.u' 0 1+/'Y::: 

TEST HOLES USED IN SDA.__________ AVG. PERC TIME __ SQ. FT/BR __ _ 

' 
TRENCH WIDTH_':)-=--- INLET DEPTH 5 . .5 MAX. BOT DEPTH S,) EFFECTIVE SM/ S S" -:- Jty 
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