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~_ ON SITE SEWAGE DISPOSAL SYSTEMS
SITE EVALUATION & - G- 0F %
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Application No.
Owner's Name e FRCK S Lot Address LT | 1T, g iy
Applicant's Name Address
Proposed Alternative
Evaluation Factors System Area Area 1
S S
1. Topography (slope %) Ps PS
(s.) S
2. Landscape Position PS PS
u u
S S
3. Soil Texture and Group PS PS
' u
S S
4. Soil Structure PS PS
#U u
S S
5. Internal Soil Drainage PS_ PS
£ U / u
S G
6.  Soil Depth (in.) PS PS
C U) u
S S
7. Restrictive Horizons (in.) PS PS
U u
S S
8. Available Space PS PS
U ) U
9.  Overall Site Classification S PS 7U) S PS U
10.  Soil Series (if available)
S = SUITABLE PS = PROVISIONALLY SUITABLE U = UNSUITABLE
11. List site and/or systerpﬂrnodifications, or alter_nat_ives required for site approval and the specific area selected for system
installation: L5 HAOARCIC L E & A& [P T1% a2
7

FILLED OR DISTURBED SITES ONLY
12.  Percolation Test Required: Yes [  No [

13.  Percolation tester instructions: Test to be run in flagged area at depth of in. Presoaking of test holes to be in
accordance with Section 6. (4) ( ) Test measurements to be conducted in accordance with Section 6. (&)

Attach copy of application and site plan. Draw in evaluation areas and designate area selected for system installation
(flagged area).
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