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Proposed faciltiy to be served:
] Residence, No. of bedrooms:

oter, _ o] S
Facility served is: Water Source: \4/2'//

mw [ Existing
Property deed recorded in Book No.: Pagel(s): 377

sof
Date the property deed was recorded: > f‘? / o/

If lot or tract created after July 1, 1970, please refer to Subdivision box. —9
a reserved for a sewage disposal system in a

[Ploase provide specific and detailed directions)

No. of individuals served:

The minimum lot size or are
n the date the subdivision was created.

) 71/

Parcel No.:

square feet

subdivision may vary based o
Subdivision name: )//
County tax map: /a

Size of Lot: 70 A

Approval number:

mnless the division of a tra

;‘
ct,
lot or parcel results in lots in
excess of two acres and in
which those lots have an
average frontage of 150 feet or
more, permits for individual
sewage disposal systems shall
be withheld until a completed
application for the subdivision is
approved which indicates that
such systems may be expected
to comply with applicable
design  standards  on all
proposed building lots contained
within the original tract.

To the best of my knowledge,

responsible for employing a properly certified and licensed sewage system installer and for in
| further understand that it is my

the existing or proposed locations of any water sources and property lines.

rasponsibility to consult the

tha information provided with this application is true and | understand that | am

forming that installer of

sanitarian for assistance as necessary and to dgtermine the locstj apy existing water
sources or water supply lines. > 4?’4?(
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Application is herein made-to: mstall D Modify a/an:
A Septic Tank ‘/lZﬁ;bsorption Field [JAltesnate System [_]Other:
2 7% 6/

for the final 6 inch drop in each test hole is as follows:

Soil percolation tests were conducted on , at a depth of

The time, in minutes,

Test Hole: M #2 #3 #4
Time: 3/57 3& 30 252-

Times given for each percolation test hole are to be

then the total shall be divided by 24 in order to give

__472/_/ inches.

6 feet hole free of
Watgr and solid rock

Yes D No

added together to give a total number of minutes: ‘: é é ,
the average time for a one inch drop: 2 2 7% (minutes per inch;

approved procedures &s outlined in the Design Standards.
previous approval in a subdivision application to the health department,

acceptance of the percolation test rosults for purposes of

:W/s/t_;/tnyffasign.
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The undersigned certifies that the percolation test was conductad by the owner,
In the aevent that the percolation rate has received

or a certified installer. using

owner's signature shall certify

this date: O/ L5, //J'/

Reverse of form must be completed.
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You ere heredy issuzd e permit 10 9(11 instell, or {1 modity &n on-site sewage'disposal system locetad:
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Baszo Uroxn RIVIEW OF THEZ INFOEMATION OF YOUR SUSNETTEO APPLICATION . Dateo | ¢ 'Z ._f 7 Ol , AND THE PRo:
[MSTALLATIZN OF THE Hzzzis Discai2E0 SYsTEM, THE SysTen SHALL B In COMPLIANCE WiITH £PFUCASLE WEST Viamia St
SysTent RIES AND DzsIGN STANDARDS.
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The sewege system sheall consist of a:
[2":] Sepiic tank - Capacity : 1009 galions or more, Constructed of: concrete
{(‘] Soil disposz! system with 2 minimum equivelency of !fr‘: LT square feet of convzationzl gravel trench
Depih to the bottom of the trench of bed instaliztion shali be: 2£-320  jnches from originai ground surfz
[ 3: Grevel system: Leagths of ines: 100,100 ,100 /&, _ feet, Width: 3§

( ] Chzmber sysiem: Mumber of units: , Length of lings: ; 7 i ;
tAznutecturer of chambszr:

{ ) Bsed sysiem: i ) Gravel, { ] Chzmbar; Lengih: fzzy, Width: feat.

ot * N2y 8lso be 107 srevel 822 °F sguivalent 36" chasber SYSU

Diversion Ditch if needed

e
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This pzrmit is ‘non-tranierable end | Sceich of sysieT: -
automatizelly expires 12 months | 34,000 NOT TO SCALE
after issue g2is. cotare foot s 0
Pecerve Q W L&‘}& Dra
This permit S NULL end VOID | kres Tow

whsn oiiicist inspzction rzvazls Reguired
conditions difterent thzn those

stipulated on the permit or facts \ Q o e\

zre lzter found that weould indicate \
non-comgliznce with zpplicable . ‘
rules. T

AN systems must be inspected

end zpproved prior 10 being /A—«—""‘_”_”q/

covered with ezrth or placed into
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