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Hceboo);: WWVLt:!U!x>Ol'-ci/!"l/:l(>:thealtn 
rWi\t:¢r. 1-i;m<a;dC(;;,€alt~"'ep 

APPLICATION 
____ ,~,'~, FQ~!'''R"QI,!\J1Q!H''lillWUL''!!UiITU_Vl\!-l!~nQ~t ~,~,,~, "~_ 

PROPERTY LOCATION 

5U3DIVISIONIP;{OPERTY NAME 

PROPOSED LOT 
SQE(ACRES) brut 

ZON!NG o,TEGORY __ TIER 

PROPERTYOWNER(S) flDEI.J:II.E: Jl OG,ll\VMHIJIJ _~~__.__~..~,_~,~,c-_ 

CAYTiME?HOKE ~,_,~.___ CELL I~IO Jl,']5 '15,,1 E,"AIL _.__._,_'_____________ 


MAlLiNGADDAESS ~~,_':J~&L__,_f:Jc",\& MO._~_,~lJ3)_,__ 
STRSff crt!, SJjTE Zi~ 

APPLICANT r1A~l) H~,g_._._._ RELATlON$HIPTOOWNER'<;Q~".'k.-. ".~"_ 
DAYTIME',"O", .;QI 5'lsa 59::Q C£LL,,_.~, __.EMAll~~b«~~l:;h~'''lN @G..D'l!l.I(, C(>k 
M.4IlINGADDRESS AS51. £lQcep,"e_~_ !:,,)Qc,0\;Hb"~~_,~ ___{\')O, !2i"iS'J 

$T"m On', STAT!: ZIP 


! HERESY APPLY FOR THE NECESSARY TESTING/EVALUATION PR,ORTO ISSUANCE OF SEWAGE DJSPOSALSYSTEM P2RMITIS): 


PROP£RTf: 
o $UE!)lVl$IQN: NUM.BER OF" ~OTS INCUJLli'1G RESIOUE: 

"~~"..~~"-


SUBDiVISION CiASSIFICATtON {PER DEPT, OF PLANNING A.'10 ZONING) a MAJOR o MINOR 

;:> OO'!STRUCT NEVI! OSOS ON UND£VEtOPED L:JT 

~ REPAliI. OR fl£i'tAC£ rAILING OSDS 

:J. UPGMDe :Y.\$imG CSDS ~ 


B\JlLDING'. .... J~" 

~ R£.~IO£WIAl WITH ..::L~ EXISTING OR PROPOSED SEDROOMSIN THe COMPLETED S7RucrUPli 

o COMMERCIAL :n,oVlDf DETAil OF TYPE OF USE AND N0M8ERS or EMI'LO'!"EE$jCUSroM~RS ON AOCOb"PANYING f'U,t.) 

l$lRE PROPERTY WITH!" 2SOO F£tT OP ,".'NY RESERVOIR? 
o YES 

'" NO
AS APPllCANT, IUNDERSTAND THe FOlLOWlt>,!G: 
.. THIS APPLICATION rS VALID FOR T\ilJO(2) YEARS fROM DATE OF fEE PAYMENT ANO APPROVAL IS BASED UPON HEALTH 

OfFICER SIGNATURE OF A PERC ceRTIFICATION PLAN PRtOR TO EXPIRATION OF THfS PERMIT. 
to THE APPLICATION fEE IS NON-REFUNOABLE 

TtUS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SfTE P!.AN fN ORDER TO BE PROCESSED 
to THIS IS Arusuc OOCUM£/'IT 

II dec!rue arld affirmthart;;-the best of my knoWledge, the irtt';;rmat!/)!t w(l'tamedl'lW:elh Is wrrect.ld.)dar.e"thlttl,;mTne owner of the l 
1property or duly authorixed to make. this appllcatiOtl on behalf of the nwner. \ agree to comp!y with aU apphcable state lind COOrtty 

regulations 
By signature a/this app!iccticn, I hereby grant H(.WI!(!rd County Health Daportment officials the nghtto enter ill'Ita tIte property lor the J
pllrpose 6fiflspecting the property aJ dlrealy reiQted to the requested permlt/servltxt, 

(Vlfli/d D ~f:bu& __, ___ 1f.l\!eo\r:L _ 

I 
I 

$IGMATlJI1€ Of 1IPPt.ICANT CAT!; 
_0 ________ __ ___~ ~ ~ ~ ~_~ ~~~ ~ ~~~_~~ ~ ~~_~~ ~ ~_~_~_~ ~ ~~_~ ~ ~ 

JW 1 ml;!15 

II 
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DATE TEST# DEPTH START BREAK sr6P TIME OF P/FIH 
1" [;I ROP 2" DROP 2ND INCH 

A ,, />~, O:hO 11" \0 ' 1'" 1S , V 

1\1. 0 o. j..,y.A(;) ,,0 ",",wI. I." 
6' 

II'" OcOO ".41 \~·S\ 1~ ,,"" p 

" 

TEST'HOLES USED IN SOA,_-'A:L_ _ ___ 


TRENCH WIDTH '3 ' INLET DEPTH 5.5 -G' MAX. BOT DEPTH \ 0 EFFECTIVE SfoN 7! 



