WASATCH COUNTY HEALTH DEPARTMENT
Percolation Test Certificate and Soil Exploration Results

This information is required for determining soil suitability for Individual Wastewater Disposal Systems

Tax ID Number;_ OO - DO O3 - 0135 | . Date:_H/\L/ 202\
Subdivision Name: T~ \va\oeu— \clne s . Lot Number:_ \HN7Z2.
- Property Owner Name: ‘ .__Phone:
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I certify that the percolation tests have been conducted on the above property, in accordance with requirements

specified in R317-4. Onsite Wastewater Systems rule and Wasatch County Health Department Rules, and that the
percolation rates, calculated as specified by said rules, are as follows:
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Statement of soil conditions obtained from soil explorations to a depth of 10 feet. In the event that the absorption

. system will be deeper than 6 feet, soil explorations must extend to a depth of at least 4 feet below the bottom of the
proposed absorption field, seepage trench or absorption bed. A descriptive log of each exploration pit must be given ,
based on the USDA Soil Classification System:
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Date of Soil exploration(s) conducted: 2 W4 N D2\

Statement of present and maximum ant1c1pated glound ter table throughout the proI?y and area of the proposed
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individual wastewater system: 2 ?‘ “9‘?/ /oc .é /(/
Date ground water table determined:_ =) // -l/ 2 0‘; /

Thereby certify that to the best of my knowledge, the foxegomg information is correct.
Date /LQ /20«2 / Signed: /M,/ é»ﬂyé/

Name of Perc Tester: /Z*F(, ﬂEL /4/1/ DERSOWY
Address: 50 E /00 Z. /6/6))(-’/’ C 7Zy, (/7/8[/03\71
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Name of Property Owner:

WASATCH COUNTY HEALTH DEPARTMENT
Record Sheet for Conducting Soil Percolation Tests

Date: 9/ \7 77&\1\

Location of Property: \4¥D 49 Aeswtsr Ve E\A

Name of Person Conducting Test: R74C fIEC_ AN DER SoN FO/Z 7//’/2 £y oﬁfEK -EFATC
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Total Depth of Test (from ground surface):
Depth to Water Table:
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Note: This is a work sheet only! A signed Percolation Test Certificate must be provided to the health department.




