Bruce B. Bragg, M.P.H., Director
Dean G. Sienko, M.D., M.S., Medical Director

Environmental Health
Telephone: (517) 887-4312

ingham county health department

August 30, 2005

Joan Chodak 23jLie>| Joo ool
14870 Park Avenue oo 5
Parman, Michigan 49720

Re: Soil evaluation in Stockbridge Township, Section 31, East side of Parman Road,
Application # 08-05-05-298, Tax ID no. 33-16-16-3'1’:_1’{)_{1:‘@9%."

Dear Ms. Chodak:

On August 16, 2005, I conducted a soils evaluation to ascertain the suitability of the above mentioned
property for an on-site sewage disposal and final treatment system. The results of this evaluation are
enclosed in this letter.

Back hoe cuts 1 through 4 for parcels A and B respectively, did not meet minimum Ingham County
requirements for a conventional on-site sewage treatment system. Soil conditions found indicate the
presence of a high seasonal water table and heavier clayey soils. Septic systems installed on such site
conditions may fail prematurely and pose a serious health problem.

There may be an alternative system that can be approved for parcels A and B. Site conditions that may
affect the possible approval of an alternative system, include the size of the parcel, the depth and the lateral
extent of suitable soil above the limiting condition, and the natural occurrence of slope. If you wish to
pursue the possibility of an alternative system, contact a registered engineer, private consultant or other
qualified design engineer from our list of consultants for assistance.

If you have any questions or concerns or need to know more about the appeal process, please call our
office at (517) 887-4312.

Sincerely,

AN
' 1 { |I .
| 'w“%h«“’\

William Haun, R E.H.S.
Bureau of Environmental Health

WH/cm

Enclosure

cc.  Stockbridge Township

5303 South Cedar ~ P.0. Box 30161 ~ Lansing, Michigan 48909-4661 ~ Phone; (517)887-4312 ~ Fax; (517)887-4560 ~ www.ingham.org/hd/health.htm
Ingham County is an Equal Opportunity Employer



APYLICALIUN YUKDILIE EVALUATIUN & FEKIVILL FUKDEWAGUE IKEALIVIENL DYDIKIVLI AND/UK WELL
dokok ook skok bR Aok Rk kR kok ok ok Rk kR kR Rk kKK

FOR RESIDENTIAL DWELLINGS * OFFICE USE ONLY
- *
NOTICE TO APPLICANT FOR SITE EVALUATION & PERMIT * Parcel #
A permit must be obtained before any construction is started. A * App. # OF-05-O5 - 29 ¢
permit would become void if surface soil conditions are altered by * Soil Map#
scraping or filling. Any decision by the Bureau of Environmental * Amount Received: § 400. she
Health may be appealed. See Provisions of the Ingham County * Receipt # /07 3,0
Sanitary Code, latest edition. * W.A.G.Review __Yes _ No
* Zone
AkAkkkdhhhkhhkhkkhhhhrhhkdhkhhhikhhhhrhhhhhhhkhhhhhhhhbhhhhhdhhbhohhhhkhhkkkhkikhhhhdhhdhhhkhhrhhbhhbhkhrkkk
PLEASE CHECK APPROPRIATE AND SUBMIT CORRECT FEE 1/01/05

/K Vacant Land Evaluation $400.00 New Well & Septic Permit  $825.00

New Septic Permit Only $413.00 Well Repair/Replace $105.00

New Well Permit Only $413.00 Septic Repair/Replace $105.00

Alternative System Plan Review $305.00

**********************************************************k*****************************************

ToWNsHIP: Shocllovidie O sectioN: _ 3 I ﬁ

.
SUBDIVISION: EOTH
N
PARCEL SIZE: (p(e0  x 3,960 #OF ACRES: 5 7.4
ROAD LOCATION/OR ADDRESS: S 20| brrman 24 . Side of Road: ' N 8 (E)W

- (circle one)
PRESENT OWNER:___ ) pan Chodalk

BUYER:
h sS4
APPLICANT’S NAME: __Joan Chodak PHONE: 22,1~ %2dey (45,0
(PLEASE PRINT) ALTERNATIVE PHONE:
\"\%70 Py Ak _ CHUBDIX ™M YTFUD
Address City Zip
“IFKNOWN, PLEASE PROVIDE: # of Bedrooms: Has land been previously evaluated?; Yes . NGO &+
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AUTHORIZATION:

Ihereby grant and authorize representatives of the Ingham county Health Department and 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 borings or backhoe
excavations for evalu geologlcal and soil conditions for an on-site sewage treatment system and/or well. The buyer or owner may have

to prov1deabackhoe for soils#evaluatiop. 1 /’
L u-./ (2 DATE: M%WM_Q 2“6 r/l

SIGNED:
*pkkkkkkkkkkkE *********************#*****************************#***#***#**{}\k********************
SUBMIT TO: ggﬁ&m County Health Department * FORM OF PAYMENT: CHECK ONE
ZBureau of Environmental Health * OCheck OMoney Order OVISA @ifaster Card
5303 S. Cedar, P.O. Box 30161
Lansing, MI 48909 * Credit Card Expiration Date: Month Ms Year D 2
* Credit g Account Number: )
MAKE CHECKS PAYABLE TO: + 5568 2800 D]_j} j| Z ______ (7 p
Ingham County Health Department * Bank Cm 3 owe it Co0E

*

Authorized Signature:
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SOIL EVALUATION DATA SHEET

Ingham County Health Department
P. 0. Box 30161 Lansing, Michigan 48909

THIS RECORD SHALL NOT CONSTITUTE A PERMIT

Requested by \tﬁ\} @ %)% Township ésﬁ;g-]_{_bﬂ_\bﬁ:"-' Section 3!
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Road Location EPG SWE _OF WN\) RO Permit No. 33-

(after issuance)

Test # \ 7 5 Lf

Type of Test | P)“' B\-\/ ; &, BYT

Depth qq&\ 3‘."‘ Lloﬂ %“

|

Each O-bT 016 TS Oz IL OB

test 2 S@) O L) i scl \\:5'%‘ sy )
nole u e @) wrd )| b3 ) | LR
located Yg,-SHCL @ 700 @ 3640 C.L@

Plot
Plan
by
number
SOIL TEXTURE
S Sand SCL  Sandy Clay Loam B Hand Auger Boring
LS Loamy Sand SiCL Silty Clay Loam BH Backhoe Cut
SL Sandy Loam CL Clay Loam IS Top Soil
L Loam C Clay (MT) Seasonal High Water Level (mottling)
SiL  Silty Loam M Muck (WD Water Level (saturation)

Limitations of the site that affect use of on-site subsurface sewage disposal:

1) Severely restrictive soil features.

2) Impervious layer within 48" of ground surface.
3) High seasonal water level,

L) Wet depressions or poor surface drainage.

5) Slope limitations (exceeds %) .

0000 D&heHd

6) Overflow of run-off water from adjacent higher areas.
7) insufficient space for replacement of drainfield.
8) Insufficient isolation distance from

Observations, stipulations:

Observer:

Sanitarian: “m},\ RS Date: glﬂﬁf
> : o




