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APPLICATION

FOR PERCOLATION TESTING ANO SITE EVALUAT loN

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME

PRoPERTYADDREss I I oi
STREfT

TAX ACCOUNT #

ZONING CATEGORY

7tP

PROPOSED LOT

_ GRID _ PARCEL _ LOTNO. SIZE (ACRES)TAX MAP

IIER

PRoPERTYowNER(s) feie< ?r/41
DAYTII\I E PHON E E I\4AIL

MAILING ADDRESS
siR Ef CITY, SIATE zt?

APPLICANT RELATIONSH lP TO OWNERI

DAYTIME PHONE

I\4AILING ADDRESS
STREET CIry STAT€ ZIP

I HEREBY APPI-Y FOR THE NECESSARY TESTIN6/EVALUATION PRIOR IO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S)I

PROPERTYj

O SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDI.,E:

SUBDIVISION CIASSIFJCATION (PER OEPT. OF PLANNING AND ZONING) tr MAJOR tr MINOR

O CONSTRUCT NEW OSDS ON UNDEVELOPED LOT

O REPAIR OR REPTACE FAILING OSDS

D UPGRADE EXISTING OSDS

EUILDING:

E RES|DENT|A|WITH _ EX|ST|NG OR PRoPOSED BEDROoMS rN THE COMPTETED STRUCTURE

O COMMERCIAL (PROVIDE DETAIL OFTYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

IS TH€ PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

tr YES

oNo
AS APPLICANT, I UNDERSTAND THE FOLLOWING:

. TH|S APPI-ICATION lS VALIO FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL 15 BASED UPON HEALTH

OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.

. THE APPLICATION FEE 15 NON-REFUNDABTE

. THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN !N ORDER IO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT

I

I declare and aflirm that to the best of rny knowledge, the information contained herein is corred. I declare that I am the owner ofthe
property or duly authorized to make this application on behalf ofthe owner. I agree to comply with all applicable state and county
regulations.
By signoturc olthis I hercby gtunt Howdrd Couhty Heolth Oepdftment olficidls the rightto entet onto the ptoperty Iot the
purpose oI property req u este d pe tm it/serv ice,

SIGNATURE OFAPPLICANT

ditect th

DA]E

fw t0n9/15

Howard Counf-y
Healthpeppsnent

CE LL EMAIL


