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APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

s U B D IVISIo N/P Ro PE Rry NAME Egftrcs *r Rrvt* tlt'/,/
PROPERTY ADDRESS t/T /ano

ZP

PROPOSED LOT

SIZE (ACRES)

ZO

,Ne AcRe

STREET

rAxAccouNr# 05-??./6l8*axtaap 31 cnroJi eaaczt 38? ,orro. f
ZON ING CATEGORY (,i;. DEO TIE R G
PRoPERTYowNER(s) Rrnr- &-/l"u
orrrrvr pHorurTol -Q/?. J L, / i cttt 3ot -?/ /..J[r6,r,e,tt
MATLTNGADDREss /3 550

STREET

APPucANT fi,n lQarrr-o-

20717
CITY, STATE ZIP

RELATIONSHIP TO OWNER

DAYTTME PHoNE tlt 0 . ql|. 0 0)3 crt (,/ 3. :1 Z{. /fl$ r,r, dt t

I\IAIIING ADDRFSS 31,7f /a,rk-Ar-z {. C, zt, {1
STREIT Ci]Y, STATE ZIP

I HEREBY APPTY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAT SYSTEM PERMIT(S)

PRO PE RTY

SUBDIVISION: NUMBER oF LoTS INCLUDING RESIDUE: I 
t7

SUBDIVISION CLASSIFICATION (PER DEPT, OF PLANNING AND ZONING)

CONSTRUCT NEW OSDS ON UNDEVELOPED TOT

REPAIR OR REPLACE FAILING OSDS

UPGRADE EXISTING OSDS

BUILDINGi

- RESTOENTTAL W|TH _ EXISTING OR PROPOSED EEOROOMS lN THE COMPLETED STRUCTURE

I] COMMERCIAL (PROVIDE DETAIL OF ryPE OT USE AND NUI\I BERS OF EM PLOYE ES/CUSIOM ERS ON ACCOM PANYING PIAN)

IS THE PROPIRTY WITHIN 25OO FEET OF ANY RESERVOIR?

L YES

v/ r,ro

AS APPLICANT. I UNDERSTAND THt TOII OWING:
. THIS APPLICATION lS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL lS BASED UPON HEALTH

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

. THE APPLICATION FEE lS NON-REFUNDABLE

. THlS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SIIE PLAN lN ORDER TO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT

Y
f 

v,uoa o MrNoR

I
ll
ir

S GNATUR

tdeclare and affirm that to the best of my knowledee, the information contained herein is correct. ldeclare that lam the ownerofthe
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county
reBulations,
By signaturc ofthis applicotion, I hereby gtont Howdtd County Heolth Deportment olliciolsthe right to entet onto the property for the
puryose of inspecting the property os directly reloled to the requested petmit/service,

DATE

c

J\\'10/29./15
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