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APPLICATION
FOR PERCOLATION TESTING AND SITE EVALU ATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME t,/4}4 /J4A
PROPERTY ADDRESS /c,.ro 207

PROPOSED LOT

srzE(ACRES) 9Ac AdR€

STRIET

rAxAccouNr# 06.??4l84raxv,ap 3"1 caro J3 eaactt 3!? ,orro. 6
ZON ING CATEGORY R 'b(Z' rrER T-
PRoPERTY owNER(s) Rr,^te- &/lerr-
onr.rrvr pHorurTcl -Qt ?, J (, t { cttt 3ot -?t l..J/iEntrdtt
MATLTNGADDREss /3550 H

SIREET

APPucANT 'Tin lQr,n -

207/a
C TY, STATE ZP

RELATIONSH IP TO OWNER

DAYTTME PHoNE 4t 0 .qf0 - 00) J crrr411212l@6*o,,
MAILING ADDRESS ,bzf /a,r*-d"-< {. C, zto {1

STREET CITY, STATE ZP

I HEREBY APPTY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(5):

PRO PE RTY

Y SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: I 7
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING)

CONSTRUCT NEW OSDS ON UNDEVELOPED LOT

REPAIR OR REPLACE FAILING OSDS

UP6RADE EXISTING OSD5

f 
totoo tr MrNoR

ll
ll
tl

BUILDING

f, RISIDTNTIAT WITH EXISIING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE

COMMERCIAL (PROVIDE DETAIL OF TYPE OF U5E AND NUMBERS OF EMPTOYEES/CUSIOMERS ON ACCOMPANYING PLAN)

15 THE PROPERry WITHIN 25OO FEET OF ANY RESERVOIR?

] YES

',O No

AS APPTICANT, I UNDTRSIAND THI FOLLOWING:
. THIS APPIICATION lS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL ls BASED UPON HEALTH

OFTICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT,
. THE APPLICATION FEE lS NON-REFUNDABTE
. THIS APPLICATION MUST BE ACCOM PAN IED BY AtL APPLICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO BE PROCESSED

. THIS lS A PUBIIC DOCUMENT

SIGNATU

ldeclare and aflirm thattothe bestof my knowledge, the information contained herein iscorrect. ldeclare that lam the owner ofthe
property or dulyauthorized to makethis application on behalfofthe owner.lagreeto complywith allappli.able state and county
reBulations.
Ay signotute olthis opplicotion,l hereby gront Howord County Health Deportnent officiols the rightto enter onto the property for the
purpose of inspecting the propetty os directly reloted to the requested perfiit/service.

F APPLICANT DATE

c

JW l0/29/ I5
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