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"" APPLICATION 
' . ..... .,, , FOR'PERCOLATION:TESTINGAND Si'i·E EVALUATicnf .. ·, ,,,, . . .. 

.. --. ···------., . . . .. .. 

PROPERTY LO.C~TION 

SUBDIVISIDN/PROP_ERTY-~AME - _,---____ .:.,_ ______________ -,--..;__ ______ _ 

,.aeem ADORES~ · . t8JJ; 'f Tn a delph i {( &,{ i)i~fl/Cly . ;J,N<i-J-
. '1 . / PROPOSED LOT · 

TAXACCOUNT#a.~s<-1,✓ __ TAXMAP ~~RI~ .. ;;- PARCEL iJ/l LOTNO.' _ ._ SIZE·(ACRES) · __ 

ZONING CATEGORY _____ TIER 

PR□PERrv owNER(sl . Bvoi C~5 f o!Y.'.o 
DAYTJME P_HDNE r1:p1; ... <[J'(..l)~'.]q CELL·-----,----- EMAIL -.,...,----------.,,------

MAiUNG ADDRESS J'J-.J()lf · 1f'\l8.ol1£10 h181, &1 .£l'4cdf fi-fj . . J/tJl(~ 
APPLl~T · hglfi'j J:Jfll,t., Ctea J .,:::;,,TO OWN"' t?rmlrador 
DA'(TIMEPHDNEJ/}a,')15'•5J~~ CELL . EMAILitJJ· ~;~~~t'.[le_.-rawJ_ C-1/_-. 
MAILING ADDRESS .· --~q ~ OSTRhCfrk/ u . ~td/f-t_~ ~ 

=1 '- C , A . . . . ZIP 

I HE_REBY. APPLY FOR Tl:!!; NEGES?ARYTESTI_NG/EVALUATION P..~IOR TO ISSUANCE OF SEWAGE DlSPOSAL SYSTEM PERMIT{S):"- '· 

PROPERTY: · 
□ SIJBDIViSION: . N(!MBER.OF LOTS INCLUDING RESIDUE: __ _ 

SUBDIVISION CLA.S,SIFICATION (PER DEPT. OF PLANNING AND ZONING) 
CONSTRUCT NEW OSDS,ON UNDEVELOPED LOT 
REPAIR OR. REP.LAeE FAILING OSDS , ' 
UPGRADE EXISTlNG OSDS 

0 MAJOR 0 MINOR 

BUILDING: . I) . 
'Q_;· RESIDENTIAL WITH . · ~ EXISTING OR PROPOSED BEDROOMS IN THE C~MPLETEI? s_TRUCTURE . _ 
/□ · COMMER~I.CU. (P.ROVID~ _DETA1L 0FT'0'E OF USE AND NUMBERS OF EMPLOY:ES/CUSTOM~ ON ACCOMPANYING PLAN) 

IS THE PROPER.TY-WITRIN 2500 FEET OF ANY R.ESERVO IR7 

. ~ ; :~ 
AS Aif PLICANT, I UNDERSTAND THE·FOLLOWING: · .. 
• . THIS APPLICATION-IS VALiD·fOR.T\N0(2) YEARS FROM DATE OFFEE PAYMENT AND APPROVAL lS BASED UPON HEALTH 

.OFFICER SIGNATURE OF-A.PERC CERTIFICATION Pl:AN PRIOR TO EXPIRATION OFTHIS·PER.Mff.; :· . . · . - ' 

• THE APPLICATION F.EE IS NON-REFl:/NDABLE · 
. . . 

• T~IS APPUCAT19N MUST aE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER -TO BE PROCESSED 
• THIS IS A PUBLIC DOCUMENT .-1 . 

I declsire and affirm ·that tc:the best of my .knowledge, tl)e_ information contained herein is correct. ·1 declare· that I am ·the owri~r of the '. . · ' 
.property or. duly:authoriielto' ~ake this application on behalf of 'the owner. I agre'eto co·mply with.'all applicable"st~te and cciunty .... -
regulations.· 
.By signcmtr:(!.iaf this application, f hereby .gr.ant ~owa_rd County .Health DepartJ:nent officials the rightto·etii:e~ onto tfiepropertyfor the 
purp_ose of· ecting the pro erty as directly rel edto requested permit/service. 

DATE __ , 

JW 10/29/15 
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I 

START BREAK STOP TIME OF 
1"DROP 2" DROP 2NDINCH 

P/F/H 

'P 

0 

REMARKS Q~½ )..$~ h.~, '")')..,.._{,/ ~ \ \. )....t,-.J ¢c j ~,__ A./'- ~ -~ 

SANITARIAN V v-lo \ i BACKHOE thr1, ::- fos \.J oTHERs _ It;..,...,.., .... r_J....,:t_,,, ____ _ 
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