A Bruce B, Brage, M.P H | Directss
;‘La"" au”l’ly ‘#ea& ‘%eparfm‘enf Dean G. Sienko, M.D. MLS - Medicar Director

Human Services Building
5303 South Cedar Street 1517) 887-4312
P.O. Box 30161

Lansing, Michigan 48909-7661

FAX (517) 887-4560

April 18, 2002

Mr. Allen Dale
5510 N. Meridian Rd.

Haslett, MI 48840 3 Z0RAR L7 {)‘(;? @"(TR‘
Re:  Vacant land evaluation application #4-9-02-119, a 5 acre parcel off Haslett Rd.. section
17, Williamstown Twp. Gk s [

Dear Mr. Dale:

On April 16, 2002. a representative of this office met with you and your wife on the above
mentioned parcel. The purpose of this meeting was to ascertain soil suitability for the long term
functioning of an on-site sewage treatment system. should vour daughter build a 4 bedroom homse
on the parcel.

Well drained fine sand soils were tound on the high ground. These soils are favorable. [he best
layout for a drainfield would be (5) 60' long 3' wide trenches spaced 8' apart. These must be
directed southwest to northeast across of much of the high ground. Adequate area with acceptable
soils would need also to be set aside for tuture replacement. To allow room for this drainfield. the
northeast comer of the garage would need to be approximately 120" due south of the southwest
corner of Meridian Mills Subdivision. The stone in the drainfield has to be at least 20" away from
any basement, and/or footing drains. The septic tank is 10'. The drainfield can crowd the varage
due to the lack of a basement or footing drain.

When it is closer to the time that a building permit is needed, the balance of the fee. $383 00
must be submitted for the upgrade of this application to permit status. At that time we must again
meet at the site to firm up the particulars and issue the permit. We recommend the builder and
possibly the excavator meet at the same time in case any questions come up.

[n the meantime it you have any further questions feel free to contact this otfice.

“amcer
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Bruce Gruner, R.S.
Ingham County Health Department

ce: Williamstown Twp.

Beroan a/ Envivonmendtad Hoallh

—— Ingham County 15 an Equal Oppormity, Alfirneave coon Employer S —




THAT PART OF THE WEST % OF SECTION 17, TOWN 4 NORTH, RANGE 1
EAST, WILLIAMSTOWN TOWNSHIP, INGHAM COUNTY, MICHIGAN
DESCRIBED AS:

COMMENCING AT THE NORTH % POST OF SECTION 17, TOWN 4 NORTH,
RANGE 1 EAST, WILLIAMSTOWN TOWNSHIP, INGHAM COUNTY, MICHIGAN,
THENCE WEST 1066 FEET ALONG THE NORTH LINE OF MERIDIAN MILLS
SUBDIVISION TO THE POINT OF BEGINNING OF THE FOLLOWING
DESCRIBED PARCEL:

THENCE SOUTH 03 DEG 05 MIN EAST 264 FEET ALONG THE WEST LINE OF
MERIDIAN MILLS, THENCE EAST 200 FEET ALONG THE SOUTH LINE OF
MERIDIAN MILLS, THENCE SOUTH 03 DEG 05 MIN EAST 340 FEET, THENCE
WEST 500 FEET, THENCE NORTH 03 DEG 05 MIN WEST 604 FEET, THENCE
EAST 300 FEET TO THE POINT OF BEGINNING. 5.72 ACRES, MORE OR LESS.
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" INGHAM COUNTY HEALTH DEPARTMENT FOR OFFICE USE ONLY
TYPE OF PERMIT

5303 S CEDAR, P.O. BOX 30161, LANSING, MI 48909 Residential —_ Parcel #33
517) 887-6988 Commerical i
5% Well Only Application # M7ﬂ‘
Bureau ol Environmental Health Sewage Only = '5 /
well & Septic &7 _ ¥ Repair
[- Ln_)c. E - Loc. N Elev.
NST | == P
NOTE: ¥ d I S dRUCTtONS ft d Road No. H‘Astirr Qﬁﬂ =
ooting drainage downspouts. water softener and any ,
other waste water not defined as sewage shall not be Twp. ”1/;}6 72’“/‘/ Sec. _ / Z _Side of Road N@EW
connected to or discharged into the septic tank system or the | Subdivision Lot#__ s
sewage disposal area {Sec 230 2 Sanitary Code) Owner: /} M” / /][f_’ Builder
- o Instailer: Well Driller:
PERMIT _ - - !
Septic tank (s) / ‘;OO f/&@ fo/},MENf N. of Bedn!ooms;_ﬂ:i Commercial: Design Flow__ gpd
Destribution Tile Total ;ﬁ“ feet | AMemative System.___ —
Trench Bottom Area _ . feet
! merom A C 0. | PECORD OF FINAL INSPECTION
Quantity of Approved Washed G-A' ) o cu. yds.
Approximate Quantity of Medium/Coarse Sand ______cu. yds. SlaplieinstaliEy
Special W.A.G. reqquam_s_‘? Yes  NO .o Deviations tfrom Permit
f WG() Ve - ,_’ L;N(AS/}C -
l’ ’ "/"l'!-"‘ @0 | Well i Installer
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INGHAM COUNTY HEALTH DEPARTMENT

FOR REQUIRED FINAL INSPECTION | The septic tank is ~ feet and
BEFORE BACKFILLING | = feet of the — ) corner of home.
Ta Be Backlilled ) NOTE: Reserve area designated must remamn in reserve for
After Inspection  f '0_' 9-— future seplic system expansion
i
AUW_(_ £ Slaw 6;') Inspected hy == Datera—mu-—-—:—
Zx )]4’ : 0 = S | Approved _ NotApproved
ver lile
i‘)) ] M 3 | Comments —
*5-‘ » .x-.‘_ J '464 Slone
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Void b not completed within ane year Not transiérable This
omml & nol a guarantee of performance . —_— R ——
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STAFF INITIALS: lﬁé APPLICATION &: 5/’ G’ '71 A - D//

WELL PERMIT ACTIVITY/TIME SURVEY - 1989

The purpose of this survey is to determine the amount of time agd
costs for performing the activities contained in H.B.4656. This
survey will be used to help us establish a well permit fee. Please
record as accurately as possibly the time it takes you to perform
the listed activities plus other activities you may perform that
are not specifically listed.
FILLING OUT THE APPLICATION FORM: <9
APPLICATION REVIEW, INCLUDING WAG DETERMINATION: 4
APPOINTMENT SET UP TIME: [ .
SITE VISIT TOTAL: /0 , TRAVEL TIME: 2& )
SITE VISIT ACTIVITIES 2
SURVEY FOR SOURCES OF CONTAMINATION: .
DRAWING UP THE PERMIT: 4 -
FILLING IN THE TOP OF THE WELL LQOG: > a
OTHER ACTIVITIES (PLEASE ITEMIZE):

RECEIVING NOTICE FROM WELL DRILLER OF WHEN WELL TO BE INSTALLED:

ARE YOU ALSO DOING A FINAL SEPTIC INSPECTION? ___YES,__ NO.

FINAL INSPECTION OF WELL AND PUMP: « TT: .
FINAL INSPECTION ACTIVITIES
WELL, PUMP, PLUMBING:__ - .
WATER SAMPLE: « ITT: : . =
WELL ABANDONMENT: . .
FILLING OUT REPORT: =S
IDENTIFY LOCATION ON QUAD AND ASSIGN WELL NUMBER: .
OTHER ACTIVITIES (PLEASE ITEMIZE):

RECEIVE AND EVALUATE SAMPLE RESULTS: .

RECEIVE AND EVALUATE WELL LOG:

NOTIFY WELL OWNER OF WELL APPROVAL OR NON—APPROVAL .
ENTERING LOG INTO WELLKEY. .

OTHER ACTIVITIES THAT MAY OR MAY NOT APPLY

WAG REVIEW PROCESS
SITE FILE REVIEW: . X-SECTION REVIEW: »
ADDITIONAL DATA GATHERING ACTIVITIES (PLEASE ITEMIZE) :
INCLUDE TRAVEL TIME IF APPLICABLE

INSTALLATION INSPECTION (On a 10% sampling of permits)

SITE VISIT: « TT: .
RESAMPLING TIME: « TT: .
RESAMPLING TIME: . TT: .
RESAMPLING TIME: « TT: .

OTHER ACTIVITIES:
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INGHAM COUNTY HEALTH DEPARTMENT
N2 102451

Lansing Office
403 W. Greenlawn New Repair
Tel. 371-53460 B/ E] P

Sewage Disposal System and Well Permit Township ST 3 || ppgdornSee, L1

I jua = o
In accordance with Ingham County Sanitary Code and Act 294, 1965 and Rules. Address or_ y it .0\ el . -

Location N "

Soil Type __Tien i

Subdivision _ iz ¥ 6 ¢ hcand Lot No.

Depth to Water Table ft. Owner Eappeth 3.0 ek N

Perc. Tests: (Sc i in€y inches Per Hour P.O Phone
By: E Saa- Date Builder s 1
Septic tank (s) 1SN dve oy N ‘:hhs.g-a"l. Well Driller 7
Distribution Tile Total T3¢ feet .

[ Residence I:] Other
Trench Bottom Area ! 200 sq. feet Number of _ Lot

Stories _ /A 727" Basement 122 Size "X ‘
Quantity of Half inch +o One inch siz ber of Number of Garbage
Approved Stone _ISLCu. Yd. :viﬂ:n:oneopa:sing %f' ° Eleué:o:;]so Py Bal;hms 08 ] Gri;dae?' ¥}
Slope of Trench Bottom and Disfribution Tile 1 Inch In 25 F#. Space reserved for replacement Distribution Field: i
Spacing between ends of tile 3/8ths inch, joints stripped, or ap- SITE PLAN AND SPECIAL STIPULATIONS:

proved perforated plastic in ten foot lengths with fittings.

The elevation of the building sewer shall be such that the maximum
deth of the distribution tile shall be between 12 inches and 24
inches from finished grade to top of tile, as specified in Section ¥ . e
260.8, or as approved by the Health Officer, If the elevation of I{ T \-1&‘.\\1:_?*' kd[

the building sewer is too low to meet these elevations, a sewageiy|
ejector may be required. £

-

ISOLATION STANDARDS FOR PRIVATE WATER SUPPLIES:"_’, —
Between well and tank or any part of the tile field — 50 FEET' A

for single residence, 75 FEET for Grade-A Milk Producers, Publiel i
Establishments, Multiple Dwellings, No sewer line within 10 feet \ |

of any well or suction line; Cast iron soil pipe, or schedule 400\]
|

!
‘ ....______- Eram. 1\':._;«.&‘\\6!‘-:'!&1
) ’ ' Bl s draimdeld

plastic, N.S.F. approved, required within 50 feet of any well. n

NOTE: “Footing drainage, downspouts, water softenor and any other wasto water!

not defined as sewage shall not be connected to or discharged lito the seplic |
tank system or the sewage disposal area” (Sec. 230, | & 230, 2). All sowage,
including sink and laundry waste, must be connected to the saptic tank.
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RERNOPES  UNDER TILE

CROSS SECTION OF TRENCH

tr:-’ - ’-(r/‘__/' /“ A7, Issued by (:L_ SR ‘t‘l\:-l-u_ Dahu.ﬁm_
Received b ;“"/‘, 22 :’,7 / ) NS i ,//, 4

Y. 5 Subject to field inspection. Void if not completed within one year,
{Signed ) [ﬂ/ Owner [1 Builder I';_}/ Installer Not transferabls,-This permit is not a guarantes of performance.
/




SOIL EVALUATION DATA SHEET

Ingham County Health Departmant
P.0. Box 40061 Lansing, Michlgan 48901

THIS RECORD SHALL NOT CONSTITUTE A PERMIT

Requested by Eoecet Loweh!l a Township il o cegd g Section
Address SHTY M Ao Location ] s | Y = Roa
Subdivislon
Phone # Lot No. (s) Slde of Road
Realtor| JBuyer [ |Builder Speciflc Site
Installer [ JOther Parcel No.

Co. Drain District
‘4‘.

Owner

{
[ .
! /S S ) ! I Soll Type:
R s o S foe e Test #1 :[Z’i?oring[jagcyhoe
[ | i Sgnd b d
o |
I - o |
f . ; Water Table: ft.
—————p— - ‘—J — 1I { i . . 'f_"'".
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1 | \] \\ ] Vo a1 & . .I
! it [\ \'.\ . - L Test #3 B/Boring [JBackhoe
' N \ ' ! Sand to 37 jaliiaest s
=TT i i = CourgsBpnd, 0o s 3§
4 : 1 ! | _!. #L/ Lu=stl +ao S°
i f G F | spe? . L
? | ' | | [ ' Water Table: ft.

I I

1 AN | . |

[ - i ' -

- Lo i G314 _.l_____. P =
StTpulations: &/ Permit recommended Yes | No

Date: o/ - 0 DG

- /
Observer: z/ /2yt /{ e n Sanitarian: /. /., .




Ingham County Health Department [ Feaie separcment toe-

Rec'd Date: J/~ G- 9%

403 W. Greenlawn-P.0. Box 40061 Zemit o, 555
erial Map No.

Lansing, Mi. 48901 (517) 371-5360 [,°ri  1eP To-

See Instruction Sheet

Before Filling Out Liber Page
This Application. Soils Map No.
THIS IS NOT A PERMIT APPLICATION FOR SITE EVALUATION & PERMIT |Soil Evaluation

FOR SEWAGE DISPOSAL SYSTEM AND/OR WELL T8 ~-2¢

Direction/Miles from:

(cross road)

PROPERTY OWNER: EU ey e | l R L\.O uﬂ}\‘l N
Address: 5‘4—74— Mf:"l“i dm,q prqct) Phone No.

This Request 1s made by: Property owner/ />Builder/ /»Contractor / /,Realtor / [/,

Well Driller / /sOther

Contact to arrange appointment at site:

(Name) (Phone No.)
Property owner's signed ''Land Owner's Agreement" form attached? Yesléij No / /

Has Health Department previously evaluated this parcel of land? Yes / / No /X’/ Uncertain / /

If yes, when? Results:

Is a water supply well to be installed? Yes / / No / / Existing / / Driller:

TYPE OF FACILITY: House (No. of bedrooms , No. of bathrooms ) (If other than dwelling:

Kind of business or other occupancy: ingc;c[;;tﬂf Estimated water usage , gal/day)

Basement? Garbage Grinder? Dishwasher? Water Softener?

If more than one facility on parcel, number and type proposed:

In submitting this application, I hereby agree to comply with all applicable requirements of the
Ingham County Sanitary Code. I certify that the entries above are accurate to the best of my
knowledge. Additional information:

+ iy i
XM_[%(GM%’ Nate: 5 74
o

On the reverse side of this Application, draw a Plot Plan showing how this house and/or other
buildings will be positioned on this parcel. Show dimensions such as set-back from the road,

driveway, well location, etc. If surveyor's drawlng is available, attach a copy.

SEE OTHER SIDE



ro: INGHAM COUNTY HEALTH DEPARTMENT

SUBJECT:  Land Owner's Agreement for Entry on and Evaluation of Property

DESCRIPTION OF PROPERTY: /7 See attached legal description
Township I N¢ ///(;'nm [o1n section ___/ 7/
Subdivision if any Lot No.

Frontage on /ﬁ—//)-q /p / ? A (»,a Road
Address or other divections (O d CLe 7 (‘"i /‘]6 f’ld h—’f i K C( -

C)oufhfﬂm ok, 350"

Register of Deeds Liber Page

Recorded Name(s) of Owner(s): é-(fgf- c—’ﬁ E /\_(,({ (/’} j!V] i
Aslhee W, L.mm! | /C/e/c*etpc_c{ /995

AUTHORIZATION
Check appropriate statement below:

I certify that I am; (X/ the owner of record; / / executor or administrator
of the estate of the recorded owner; /~ / authorized officer of corporation or
partnership owning the property; / / otherwise legally authorized to sign this

statement, as follows:

I hereby grant and authorize representatives of the Ingham County Health Department
a right of entry on the property described above, and to hold them harmless against
any and all claims of trespass. Their right of entry shall include the right to
take borings or backhoe excavations to evaluate geological and soil conditions for
an on-site sewage disposal system, proposed by the applicant.

Signed by me on thisi‘_"‘ day of /l/,_ouc)m [)(%\z 1974 in the presence

of a witness. My telephone number is ?451' - M0 ?’)

A1q __ Address H(?_)/’ﬁ—ﬂ’u kq /)‘;‘? 5¢0O

/ ¢ el AP

Signature of Witness

g 6



APPLICATION FOR SITE EVALUATION & PERMIT FOR SEWAGE DISPOSAL SYSTEM AND/OR WELL

«;/(qu Y, (,-g/ EXEENEXDEFEAERZIRERRERENERAFAEARBRRE L

FOR RESIDENTIAL DWELLINGS Uu 2. o 16107 OFFICE USE ONLY
qf“ S, Parcel #

App.#_4Y -3-02-119

Soil Map # SCS #

A permit must be obtained before any construction is started. A permit %  Amount Received: .9 %S.00D
Would become void if surface soil conditions are altered by scraping or Receipt # 100a07]

filling. Any decision by the Bureau of Environmental Health may be # W.AG. Review _ Yes __ No
appealed. See provisions of the Ingham County Sanitary Code, latest edition. % .. ...~ Zone

e

e

NOTICE TO APPLICANT FOR SITE EVALUATION & PERMIT

g R
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PLEASE CHECK APPROPRIATE AND SUBMIT CORRECT FEE

& Vacant Land Evaluation* \_‘SEES/OQ/ Well Repair/Replace 5100.00

New Septic Permit (Public Water)  $385.00 Septic Repair/Replace $100.00
*Vacant Lant Evaluation can be upgraded to a
New Well Permit Culy $385.00 Well und Septic Permii for an additional 3385.68

S s ofe e e sfe e 0 3¢ 3 o4 e e e S e e e S 3k e S A o K e oK Sk e e ke Sk S e S S sl e ol O s S HOON e ok ok 33 ol o oK o sk o ok o Ko S ke sk e e o ok ok S 3 ok o 0 R Sk K o s e e sle ke s Ok S sk e ok skok e ke ok o

TOWNSHIP: (£ J¢ (e (/P1S 7Tz 14 ) SECTION: /7
= Place Location On Map Below
SUBDIVISION: Siee Muw, ) LOT # £90¢ A

PARCEL SIZE: X Ai'O'F! AC/;Rf_.Sé 14/(‘@“7 —=—3 - N

. EET, b tTHS LT d_’ ' P o
sxTeﬂiggREﬁg SS0 K. MELDY V4 (O {A@,m_ﬁ Side of Rid: N f‘s[‘ég W
— ,- . Circle One .
PRESENT OWNER: Aru/w 4 K A ) AE ﬂMJ’%‘ 174 v g

PERSON TO CONTACT: /Qt ) DAk pRONE: V7 =S 3 ()
(Please PRINT Name) 3
SS10 . mplih A /5474(;5_79\ (Aﬁlﬁﬁj
Address p/]ﬂ City Zip
ARRRRAREARRARARNANRRRAARANRRAREN AL AARAAAANANARR N ARARARRA A RR AR A ANRN A AR RR KRR RN AARRANRARKEAA Rk

IF KNOWN, PLEASE PROVIDE: # Of Bedrooms: { '_‘t # of Bathrooms: 2-{ [‘?. Basement: &Yes_No
Well Size: inch Has land been previously evaluated? 3<¥es _ No Ifyes, when: (@ ¢
EEERPREERERENREXK * **x% x%x e 2 2] *‘**#**‘#‘*t‘*#**##*tt*‘i#*t*;;#“‘*****‘#‘**‘**#*#'**

AUTHORIZATION:

I here_by grant and authorize representatives of the Ingham County Health Department a right of entry onto the property
described above, and to hold them harmless against any and all claims of trespass. Their right of entry shall include the

right to make bﬁnﬁg;?ﬁackhoe excavations for evaluating geological and soil conditions for an on-site sewags disposal

system and/or we AL,/LL/J;@{‘\—# DATE: 4-/?/(3&

SIGNED:
t*t**tt*tt*t\;‘{;;;g: 3
3 ****’ﬁ**************"*******it*ﬁ*ﬁ*ﬁ****i*ﬁ************ﬁt******i*i***t*****t*
SUBMITTO: Ingham County Health Department \ % FORM OF PAYMENT: Check One: )< Check
Bureau of Environmental Health / % ___Money Order __Visa __ Master Charge
5303 S. Cedar, P.O. _B_ox_3(_)161 ¥ Credit Card Expiration Date: Mo: Yr:
“,'3“*’8‘-‘“1-(' 48909 77— Credit Card Account Number

S . 1
PAYABLE/TO: INGHAM COUNTY HEALTH DEPT. ‘ Bk T




Test #

Boring v Backhoe Evaluatian Date#i 1&69’ Observer @ /ﬁz/ﬂ@

S _ Sand C Clay

LS Loamy Sand M Muck |

SL  Sandy Loam MT  Seasonal High Water

L Loam Level (Mottling)

SiL  Silty Loam WL  Water Level (Saturated)
SCL Sandy Clay Loam CCL Calcarious Clay Loam
CL  Clay Loam SiCL  Silty Clay Loam

TS Topsoil FS Fine Sand

PERMIT RECOMMENDED: YEY Conv Z

Alr

NO
Remarks & Observations: Q / ‘(/#M

Sanitarian’s Name: g e %

Da:e:_é{ f/(é./o ¥
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-i Backhoe _V Evaluation Date l{?ﬁ 5{‘ 2 EZ Observer
Test 1 #2 ’

£3 #u £5 '
S Sand ' . C

Clay

l LS Loamy Sand M Muck
1. 1 SL Sandy Loam MT Seasonal High
# _0-—-(,;7 5 #} 513//” J L Loamy Water Levelg(mottling)
‘ 1 (.q =4 f < 3 SiL Silty Lozm SAT MVater Level
s; ik ﬂ,@/ SCL Sandy Cliy Loam (Saturz.atlon)
: /71._45- 4 10, / CL Clay Loam ?CL C?lcarlous Clax
S - é‘“ﬁ/ SiCL Silty Clay Loam

“# % #[/ 'PERH|T REC' MMEMNDED: Yes L/NO
rlge

Conditional

&
-~
~

Remarks ¢ Observations

-Jl_

e
Sanitarian's Name: i ’,:3-/' Date: jﬂ/z/?q
2




