RS

'DFS-321 (Rev. w\omv CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR PUBLIC HEALTH

" ONSITE SEWAGE DISPOSAL SYSTEMS
94 -0

SXA QCS?@\ SITE EVALUATION
County >_uU__om:o: No.
Owner’s Name @A/Crﬁ/ﬁfm\f.\z Aﬁ\%f(u/g Lot Address l@\x Lw ODQ%GA
Applicant’'s Name . Address
Proposed B Alternative
Evaluation Factors System Area Area 1
S S
1. Topography (slope %) m\o\ wﬂvmu PS PS
) . U U
S S
2. Landscape Position m\ig@l\ PS PS
U U
O-55 S S
3. Soil Texture and Group 2S¢ @@L _um PS
U
_ O—-dZ ercnadd s s
4. Soil Structure PS
c U
S S
5. Internal Soil Drainage ) PS PS
AN Wiakkl=s U
S S
6. Soil Depth (in.) PS PS
Ao ﬁﬂ% U U
S S
7. Restrictive Horizons (in.) @ \ P PS PS
U U
S S
8. Available Space PS PS
U 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 and/or system modifications or alternatives required for site approval and the specific area selected for system
installation:

" Zed e S (OO

/wCODTP O ca U FOnK _on Sencs
NG @gﬁ BIiwe SRSV

CNeds S 0 QC? ﬂw L\%Qg& Clhciaek

LN soct _onstadzol gy A7 7 aovec

=Cocedd R L X

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. (5) ( ).

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

(flagged area). . )
| Sttt AN N G307
Date manmmﬁmq Time P _zm_umoﬁoq Cert. No.
s End ____ AM JAYATSant Sg
Date Complete

Time P M. County or District Health Department



DFS-321 (Rev. w.\wmv CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR PUBLIC HEALTH

"ONSITE SEWAGE DISPOSAL SYSTEMS

DelVVMVE SITE EVALUATION 1S|-72

County Application No.

Owner’'s Name %@\ (FEMV /W.Pfu . _.o;o_%mQOI\r NN QV\H\Q N
Applicant’s Name , Address @W@ﬂ\’ \fu& SQ ) M«\ §

Proposed Alternative
Evaluation Factors System Area Area 1
S S
1. Topography (slope %) PS PS
U U
S S
2. Landscape Position PS PS
&g U u
(-2 St [ S S
3. Soil Texture and Group PS PS
A U U
— 22 K] S S
4. Soil Structure © ﬁ m\m PS PS
U U
S S
5. Internal Soil Drainage PS PS
- u u
S S
6. Soil Depth (in.) _ PS PS
-~ 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 U S PS U
10. Soil Series (if available)

S = SUITABLE PS = PROVISIONALLY SUITABLE U=UNSUITABLE

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

_3%&:&_ A .
Codtoows =7 Hov e ol ‘
Avan A€ GuncA Kq\@n =) e ./N/D\/w WA

e S OYS IV ﬂ/w/]umf/ DO;
\ {00 %erDﬂ
mv/:o&%rb o dOx Urxp oLt %OQ_\A
R e N: 5 =Y. MR U

%f&@u — S e i Se e i <
S = ~

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. (5) ( ).

>,nmo:oov<9ﬁmvc=omzo:msamzm b_w:. _uqm<<_:m<m_:m.go:w$m:aammwmsmﬁmmqmmmm_moﬁmadﬂoqmv\mﬂmgSmﬁm__mzo:
(flagged area). N
Start A.M. %&@@/ 6 m m\(mf\,\
\_me% ' Cert. No.
AN RD end AN ALY U

“Time P M.
Date A—u ﬂ_mﬁma Time P M. County or District Health Départment




DFS-321 (Rev. m.\wmv CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR PUBLIC HEALTH

ONSITE SEWAGE DISPOSAL SYSTEMS
\AbDD SITE EVALUATION |4d-7 m\u
— County >UU__omﬁ_o: No.
Owner's Name ¢ u« ,AENQ\M* g Lot >aa%@%(mN Q(m
Applicant’s Name ‘ C Address 530 ¢ _N,m oy m m\ RF&,
Proposed Alternative
Evaluation Factors System Area Area 1
S S
1. Topography (slope %) % PS PS
] ! L) U U
S S
2. Landscape Position PS PS
u U
N e | s s
3. Soil Texture and Group 6 - ,U/ L\ PS PS
QJ G = u v
N\ S S
4, Soil Structure i— M\V PS PS
U U
S S
5. Internal Soil Drainage (\¢./0 é/‘_ﬂﬂ PS PS
U U
S S
6. Soil Depth (in.) /é/O @OL\. PS PS
S S
7. Restrictive Horizons (in.) /(Z/O A) / PS PS
=S U U
S S
8. Available Space - PS PS
_ U U
9. Overall Site Classification S PS U S PS ]

10. Soil Series (if available)

S = SUITABLE PS = PROVISIONALLY SUITABLE U=UNSUITABLE

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

5%&:%. M
S Bodcaohm Sz NN

/MCA\,Q\P LW <\ m\Ch VO\wfc ,r\ww; WA e (&)
hm.x%\g %x’(@% YIS \.vg/ .&\UD.X
n\u/ﬁ%\ﬁﬁ)ﬁa\r}ucﬁa Z(ONX ,M EDGF§«~§§QC
O~ AN QO _@bQ:\MJ Z< ﬂ#m% Cr\:\ (Y koL

%ﬂ

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. (5) ( ).

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

Vs

; Start ; £ J
Date Requested  Time > M. ietETTSpector — ~ Cert.No. '

@F _____ End e %%3\%& g
ate Completed  Time P M.

oE\#\ or District Health Department™—




e,

DFS-321 (Rev. w\wmv CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR PUBLIC HEALTH

ONSITE SEWAGE DISPOSAL SYSTEMS
Tess amin e SITE EVALUATION \ M)G; N@
County . Application No. f
Owner’'s Name ~ <© M,TWA%LP/\ ] \.\PAV Lot Address ,\v\w?x FNG?N -S. %:v{@a,
Applicants Name o address Lot 13 8,?* L
Proposed Alternative
Evaluation Factors System Area Area 1

1. Topography (slope %) Q -2

2. Landscape Position Mdm\r e M/ 0f e

&)
PS
U
%
PS
U
o-194 ST S
3. Soil Texture and Group | 49 - 3¢ $:¢i Th- g
24-42 $'c T u
- Y . S
gronwlac 016 >
U
6
PS
U
S
PS
U
&)
PS
U
&>
PS
U

4. Soil Structure

5. Internal Soil Drainage \QQ,\} o |+0 iN, ‘o

6. Soil Depth (in.) go

7. Restrictive Horizons (in.) \ﬁ\bsﬂx +Q P\N:

8. Available Space \\

9. OQverall Site Classification S @ U S PS U

10. Soil Series (if available)

" R 0 0 0 0 Ry 0
cau|lcBulcgolcfolcojcgr|cgr|Cen®

S = SUITABLE PS = PROVISIONALLY SUITABLE U=UNSUITABLE
9i2ing s Lo & & bedcoom |
11. List site and/or system modifications or alternatives required for site approval and the, specific area selected for system
_:mﬁm__mﬁ_o:”_md@ wm; ﬂw‘_QQ% u?, ,Tmc.?( ‘Astall el Sexies

q03° of HSA. (ocke bedS | insvalled 24" deep ., s Pace A
FLE . afat  aide Wall 4o sidewall .

o< _ .
UO0Y' o 3. leadhwms ™ ombecs inStalled 24" Aeed|
Aﬁﬁnmmrmﬁ.r.}ﬁ?ﬁ\w&&ﬁt&:;@h%ﬁt&:.

29rnal  Slov D-Box,
SeX b5, 7203 Ccoon Wonse , 5L, Scom  Profecty Gaes,

0§, ole dconvnage. ¥+ ubilily &%/A@é,\(»wﬂwgb.f\héf
Rools . .

Loditiuviel Si2.p8 obtpns available o~ gefnesSt .
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. 5) ().

>ﬁmo:oov<9,mvn=omzosm:am:mv_ms.DEESm<m_cm:osmﬁmmmm:aamm_@:mﬁmmqmm mm_moﬁmaﬁoq@mﬁm:\__:m.am__mzo:
(flagged area). _

4-17-2C  sat Il & P Nescmn. 407 G917
Date Requested  Time P M. GAriified Inspector \\ Cert. No.
H 5 - £
5-4-2¢6  End 3 AM Jessevnine
Date Completed  Time % County or District Health Department
TEAM .auflp



DFS-321 (Rev. m\wmv CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR PUBLIC HEALTH

ONSITE SEWAGE DISPOSAL SYSTEMS 4/
TJessamw e SITE EVALUATION , \ Qm\m 1%6

County - Application No.
Owner's Name _| /\ @ mT?ﬁ dwmw,\ ) Pﬁﬁ\ Lot Address WMQL _hﬁm\ﬁﬁ -S. m :hr &N
Applicant’s Name ;RWV A Fo m.f,&,\. Address Lo + \Fﬂ S A@Q.ETMV

Proposed Alternative
Evaluation Factors System Area Area 1
1. Topography (slope %) Q - W;\
2. Landscape Position Mw % - M; oPe_
0 -20 SiL T

3. Soil Texture and Group L )
20 -z S:CL T
@ %4»\&?(/#3%\ ©0~20
blecky 20-4Z

5. Internal Soil Drainage \< ‘ + ijau
one To H2

4. Soil Structure

6. Soil Depth (in.) i N 0\

7. Restrictive Horizons (in.) \Q%)F +Q i N;

8. Available Space \\

9. Overall Site Classification S \\ _umu U S PS U
S

ca@c},@ cg@ CEEQ @m ccn cg@cy)@

0 0 0 B n 0 0 0
clo|lclu|cgo|lcgo|lcgolcancgr|cp®

10. Soil Series (if available)

S = SUITABLE PS = PROVISIONALLY SUITABLE U=UNSUITABLE
Sizing s Lot A & bedcoovn .
11. List site and/or system modifications or alternatives required for site approvaj and the specific area selected for system

installation:__ 150¢ % {000 Mwﬂ», +oun b Tunshe i L Secies |,

» 0% ok Ut . (ocik@peis installed 27 HJee@ |, spaced
25k epack sidewall 4o side Yall

oS 0% 35, lenOning  Chambets |, 1nsyalleh 29" dee?
SPacedh S8\ . afack side wall 4v sidepall | Q

e e 29 nal How D- Boxl.

SeXbaes + 208y . Loomm hpnse  A5E. {cpne Ppleciy lLives
10 £+ o dauvane = whilidy 208ements | 208y, Kcowm ' Pools,

K Tional uwmf)u 0Cliens  available ow Q\Ne&w,f

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. (5) ( ).

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

(flagged area).
U-127-2C s ([ AW 7/ Posarn 040 G1S17

>
Date Requested  Time P M.

, Zertified _:m_umoww\ Cert. No.
5-U-2G  End S Am TesSoamine
Date Completed  Time d County or District Health Department



DFS-321 (Rev. w\.wmv CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR PUBLIC HEALTH

ONSITE SEWAGE DISPOSAL SYSTEMS
4120,

Je 55 cnvniune. SITE EVALUATION

County . Application No.*
Owner's Name 1 \/ ) Shac ﬁvm\w\ ) LLC Lot Address 5304 [leene -5, Elldhotin
Applicant’s Name \5,&& O™ _.,\ 3 U* e Address VQ.* NM( ?\F» DU

Proposed Alternative
Evaluation Factors System Area Area 1

1. Topography (slope %) Q - mf\ .
2. Landscape Position ml; «% e M,~ OCe_

0-23 SiLT
-d7e sicL T

mﬁwss?\ O -\G
:ﬁ(\% iG-42

3. Soil Texture and Group

4. Soil Structure

5. Internal Soil Drainage 29\(@\ \.f@ &.N:

6| < 36| Byo| Q| 26|30

6. Soil Depth (in.) :. 7 " PS

U
&
_U
U

7. Restrictive Horizons (in.) \erm.\ 4o ygn

S
&
8. Available Space \\\\ S
U

9. Qverall Site Classification S ﬂﬂu@ U S Ps U

0 0 0 Y e U nY U
coulcBu|cBolcfo|lcgu|cgulcpn|Cnn

10. Soil Series (if available)

$ = SUITABLE PS = _u_uO<_m_Oz>_|_.< SUITABLE _ U= UNSUITABLE

DRIV ,b,. Aot & Y m@»d@a -~
11. List site and/or system modifications or aliernatives qmmc_aa for site approval and Mﬁmvmo_dn_o area selgcted for system

installation: 1 500 w.mL 3 \ 000 m?u/ doen\ fnstalle YA Secies

o d0F T ok 48\, <oc\e “Bﬁklm nosvatle 294" deel | sthced
358 . aPevk  Sidewall 4o sidewall
09

s og' ok 5L . leacdhuina Chambels Tnstelled 29" deel
m,@a/h@r TXE_ abock s deual\te Sidewall

ek cgnal Cleww D- Box
ok Doackes - 2088, Lcpv~ houwse , 55 o Kcouw~ Poofecdy lines

[0&f. o6& deairage & Uil Y/ endements | 2044, Lo :
Pools t

AAddili o\ S 21 Ofhion s  availalole ok  (esuneSt.
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 o be conducted in accordance with Section 6. (5) ( ).

>:mo:oon<90mbc=ow:o:m:qwxmv_ms.DE<<5m<m_cm:03m6mm m:aQmmﬁsmﬁmmqmmmm_moﬂmadﬂo_\mv\mﬁoB_:mﬁm__mzo:
(flagged area). ,

9-17 -2 st S @ W evan C ey GLRIT
Date Requested  Time “Lertified _:mcmo@\\\ Cert. No.
Date Completed  Time NDWF, County or District Health Depariment



DFS-321 (Rev. m.\mmv CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR PUBLIC HEALTH
ONSITE SEWAGE DISPOSAL SYSTEMS
SITE EVALUATION

452y

>UU__omﬁ_o: No.

Lot Address ,M-Wwv N* \g\ym S Elhona

&oczs\

Owner’'s Name

WA mgr&) LLC

Applicant’s Name \x§§) FHsien Address LoT 2% OOX\\%. V
Proposed Alternative
Evaluation Factors System Area Area 1
, & S
1. Topography (slope %) _ |Wm\mV PS PS
U u
Cs s
2. Landscape Position m\»nm o 4 ) PS PS
7 r\w ) u
G 7. il l.ql\.f.lll S
3. Soil Texture and Group Sy \ © ,m\. PS PS
7, N s 3 —

Sicl 251ty Br U U
S S
4. Soil Structure %\VQ\_}\@P\/ 013 @ PS
bl o 18 -tz U U
- & S
5. Internal Soil Drainage oL 4o Uy PS ¢ . / PS
U u
& - — S
6. Soil Depth (in. o roch Yo H2 PS [othyond PS
U U
S S
7. Restrictive Horizons (in.) ot o 2 PS PS
U U
3 S
8. Available Space v PS PS
U U

9. Overall Site Classification S @ U PS U

10. Soil Series (if available)

S = SUITABLE PS = PROVISIONALLY SUITABLE U=UNSUITABLE

11. List site and/or system modifications or alternatives required for site approval and the specific area selected for system
installation: S T~

[SV0gallerm tpnde plug Eéﬁ\\e&@f el
. bﬁm a@ cf vidye 1o
0 N\% ‘o u%%r%&ég Gumlperng— 84 l0ed ocF Nﬁ doep —
spaced G apact S de 4w @8 fp Cido el

TNQ% .\\
ofed, Lﬁﬁuiaf whl'fy R m XS %@\sﬁ
20 q@, g 4 V-

d = box

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. 5) ().

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

(flagged area).
Start AM. b&ildu\@\ @ ~P. I3 ﬁ
Date Requested  Time P M. Certifigd Inspector Cert. No.
S-H-Up  End AM. JreSSpomire
Date Completed  Time P M. County or District Health Department



s

DFS-321 (Rev. 9/96)

O ecsamire

CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR PUBLIC HEALTH

ONSITE SEWAGE DISPOSAL SYSTEMS
SITE EVALUATION

Owner’s Name

County -

[4<-2(

Application No.  *

Lot Address mm?n\\g%ﬁ m.\\w\\A\TQ,.\:

WD Shmkey LLC

Applicant’s Name \S\A\ m_m\S\. i_.\\;_dmg Address ﬁ@* 40 ﬁ.UO?\CAMW
Proposed o Alternative
Evaluation Factors System Area Area 1
G’ s
1. Topography (slope %) [~ = PS PS
n\m U ]
& S
2. Landscape Position o PS PS
Sides [o2¢ . 5
. e S .. S
3. Soil Texture and Group ML o ﬂ_\ww @ -~ M,T/(ﬂr_ : PS
sic] -HL T | U
. I S S
4. Soil Structure @ﬁ o 2o O N%. W @w PS
blocly 1442 U
“ ® P s
5. Internal Soil Drainage "y to L PS i PS
U , U
- i —
, @ | S
6. Soil Depth (in.) Mo yock1o L2 b aeh PS
U U
& S
7. Restrictive Horizons (in.) g Uy M S PS
hore 102 u u
@ s
8. Available Space /\ PS PS
U U
9. Overall Site Classification S A_UQ. ] S PS U
10. Soil Series (if available)

S = SUITABLE PS = PROVISIONALLY SUITABLE U=UNSUITABLE

11. List site and/or system modifications or alternatives required for site approval and the specific area selected for system

S~ Pedroomnsd

instaliation:
1S00 e jlonFentt pluy. j000 gallen ot
de=b &4 _ g
R S wide yocl beds .?W@%NQEIE%\“V\

— Gop " of B 2 e [eaCharsy chembens InSEHl ot 247 deey’
Leadnlreo” Shol ] he cpared ®~m\\w§4\ﬂwmmiq~% to Sl watX

Cithechs = jolok2 dimirags & wh5lidy 4a
20 Kb @%@ /

FILLED OR DISTURBED SITES ONLY

12. Percolation Test Required: Yes [] No [J

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. (5) ( ).

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

{flagged area).
v 7 7 ,
Start AM. X\N\)\\va\\. \\w\&\ A2~
Date Requested  Time P M. " Certified _\&W_omoﬁoﬁ j Cert. No.
SH-2y  End AM. e dpr—e
Date Completed  Time P M. County or District Health Department



DFS-321 (Rev. m.\wmv . CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR PUBLIC HEALTH

ONSITE SEWAGE DISPOSAL SYSTEMS
[499-2( 5

(4SS anu SITE EVALUATION
County , Application No.
Owner's Name iVA m,gga NS Lot Address_ S3 h\ _N\Q\Tmrw E Wby
Applicant’s Name M o mw .T) Address FG\\\ { % b.\ q\o
Proposed Alternative
Evaluation Factors System Area Area 1
€] S
1. Topography (slope %) Nv \W\M« PS PS
‘ U U
, Y S
2. Landscape Position ,Wg @N 5 “ . _ucm dovan _ucm
- .ﬁ m ¢ m
3. Soil Texture and Group 0-2% Sil e PS
22-42 Sic\ - u “ U
/ —_ S
4. Soil Structure % a\osv,ﬂq) e~ @L WJ PS
- & S
5. Internal Soil Drainage PS ¢ PS
here U U
& ferrt S
6. Soil Depth (in.) , 1 :\Vﬁ PS PS
nore U U
o S
7. Restrictive Horizons (in.) " &v s 3 PS PS
S U U
< S
8. Available Space v PS PS
U U
9. Overall Site Classification S %. , U S PS U
10. Soil Series (if available)

S = SUITABLE PS = PROVISIONALLY SUITABLE U=UNSUITABLE

11. List site and/or system madifications or alternatives required for site approval and the specific area selected for system

installation: € Bediroom
€00 plug Eo@%igj otpPe Fpprde W GolrT
i€ yweded — 1000 Mﬁ\.?\. Purp Ferbe with ﬁjnaf%@\(?
» 0D ok “Y'wids rode bede st lblpd oA \N{\\LSN%
- 400" A) 3k |ealihey cJon bt fostalllad oA 2% doup -
Loadh iz, Spced B et Zrdenml To s a0 wedl

5 A buchy ~ O’ oA  dimdvuse & WH |\'voy oadomuts, 207 of4
howt VWit bacont %ﬁ%\c@% ﬁ@%&m

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. (5) ( ).

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

(flagged area).
‘ Start AM. \vﬂ\rx@?& § S@\N‘&

Date Requested  Time P M. V" Certifidd Inspector Cert. No.
&+, End AM. T esComr)e
Date Completed  Time P M. County or District Health Department
TEAM il

KENTUCKY.



