DFS-321 (Rov, 5/96) CABINET FOR HEALTH SERVICES
DEPARTMENT FOR PUBLIC HEALTH

ON SITE SEWAGE DISPOSAL SYSTEMS
SR SITE EVALUATION (Y BQ1
County Application No.
Owner's Name m ’w\ L r'ﬂ'}('@m 15es Lot Address ’H lk
Applicant's Name DW’)’["\ ) m t \\Jef“ Address
ropose 2 Y ‘@ rrativi
Evaluation Factors m ‘f S;;te‘:n Agea Pr:oe(il Altﬁmgt; ¢
% f S
1. Topography (slope %) LJ - 5 ‘}I % & - 87, %SJ
2. Landscape Position Q; d@ S\O@Q CO(\U@& @ SJDLLHQ(SIGPQ COWESL @
‘ 3-3" 5L Croe - G031 Growpll s
3. Soil Texture and Group 3-438:CL G-E’O\.l@m Y-aq"sioL G-ml@'m F'US

4. Soil Structure gbc}l))(-{-c " @? BJGCV'I}/ 10 (98” @

¥
5. Internal Soil Drainage Ab 'ﬂ%H'l ELY §E? ﬂo MJM@S [@55 H\Qﬂl '%
£ Chroma Q76-43% v Chome & G-ua" ©

5. Soil Depth (in.) 43" J/QP-H’\ Cﬁ% 43 ”CJ @41[\ §
7. Restrictive Horizons (in.) @ Mtc Pan@ 30 5 ma;ss:\/& clc(,{/ Q@ QQ it é})
8. Available Space /M y/ Q@u}(‘ %? /m '/‘ Qe@u\(‘ ?

9. Overall Site Classification S PS U s PS u

10.  Soil Series (if available)

S = SUITABLE PS = PROVISIONALLY SUITABLE U = UNSUITABLE

11, List site andfor system modifications or alternatives required for snte approval and the specific area selected for system

instatiation; _Tadtall ane. ] mc{j SﬂD“'if.

I oF la"nl-oD‘H’\ with 1o "af
3¢ OQOJ O ﬁ-rOUDmN- MM*P

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 Sections 6. {4) ( ) Test measurements to be conducted in accordance with Section 6. (5) { ).

Attach copy of application and site plan. Draw in evaluation areas and designate area selected for system instaliation
(fiagged area).
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Date Completed Time P.M.

County or D:strlct Health Departrment

Kentudii™



-,-b//f////_//é AL/ DI

) &
7

/
W\\N\w\\f | \,. \ = HWWM%

= — _
/AW ==

g,
/:




