54%—\%-\65»5\‘\‘ i
INGHAM COUNTY HEALTH DEPARTMENT PO O ASE OMLY Parcel #33

Bureau of Environmental Health

E OF PERMIT
esidential _N_ Pemit# - -
'‘Commercial )
5303 S. CEDAR, P.0O. BOX 30161, LANSING, M! 48909 Well only W.AG. Site Yes No,

REV 1/19/2000
[4
Well & Septic X New )a Repair

(517) 887-4312 Sewage only
NOTE: Footing drainage, downspouts, water softener and any other waste Road No W
water not defined as sewage shall not be connected to or discharged into —
the septic tank system or the sewage disposal area. (Sec. 230.2 Sanitary Twp. \ALSUE Sec. \H Side of Road EW
Code). DRAINFIELD AND RESERVE AREAS MUST BE PROTECTED . MHS ;
FROM CONSTRUCTION TRAFFIC. Subdiwsmn Lot #

PERMIT Owner: SC(&QQLE"I
Septictank(s)j\\y\'\g(b ML L COMP Builder:ﬁuﬁgﬂ__ Well Driller: Wher”

* AN EFFLUENT FILTER IS TO BE INSTALLED ON THE OUTLET OF THE LAST SEPTIC TANK No. of Bedrooms: —g—— Design F|°W3—3ﬂ-)——- GPD

Distrbution Tile Total ___3CC) f«'| RECORD OF FINAL INSPECTION

Trench Bottom Area 95% . Sq. Ft. .
Septic Installer: ___ SHe fERH
Quantity of Approved Washed 6-A stone Cu. yds Deviations from Permit:
COEM_ L0

\® MU‘/ CU“WI ¥N5m{/\w WWJ Effluent Filter Type:
0

SANSTRU ZA0Er moeﬂue‘?
N OXLET oF 581 e Tl

X
3
S>&
%

l ‘ I.C.H.[}. FINAL INSPECTION REQUIRED

. -3 — <—c°ve,
-gf- 2" Straw

B~ [ Jstone (o)
Over Tile The 1st septic tank is feet and feet of the

Stone

__ cornerof the
NOTE: Reserve area designated must remain undisturbed for future
\( M’é septic system expansion.
Received by 4
wner [ 1Contractor &( ] Consultant Inspected by: Date
Comments:

Issued by: Date:
Void if not completed within one year. Not transferable.

]
This permit i not g guarantee of performance.
SR P ik &glﬁﬂ &S




Ingham County Meallh Department

Bruce B. Bragg, M.P.I1., Director
Dcan G. Sienko, M.D.,M.S., Medical Dircclor

Human Services Building

5303 South Cedar Street

P.O. Box 30161

Lansing, Michigan 48909-7661
FAX (517) 887-4560

December 9, 2003

Jerry Barron

163 South Main

P.O. Box 524

Leslie, Michigan 49251

Baroan (/ Environmontal Joallh
(517) 887-4312

Re: Soil evaluation in Leslie TownshihSection 14, South side of Covert Road and West sidc of

Wright Road, Tax number 33-14-

Dear Mr. Barron:

-14-100-001, Application #11-03-03-537

On November 12, 2003, I conducted a soils evaluation to ascertain the suitability of the above-mentioned
property for an on-site sewage disposal and final treatment system. The results of the evaluation are

enclosed in this letter.

Back hoe cuts 1,2,3,4,7,8,9,10,11,12,15,16,20,21,22,23, and 24 for parcels B through J meet minimum
Ingham County requirements for on-site conventional septic systems. The Ingham %ounty Health
Department can issue conventional septic permits where we found suitable soils. For parcels B, C , and D,
the septic systems will have to installed very shallow at or near existing grade at the far western portion of

each parcel.

Back hoe cuts 4,13, and 14 do not meet minimum Ingham County requirements for a conventional on-site
sewage treatment system. Soil conditions found indicate a sandy loam soil with the presence of a high
seasonal water table. Septic systems installed on such site conditions may fail prematurely und pose a

scrious health problem.

There may be an alternative system that can be apk)roved for both parcels. Site conditions tiat may affect

the possible approval of an alternative system, inc

ude the size of the parcel, the depth and (he lateral extent

of suitable soil above the limiting condition, and the natural occurrence of slope. If you wish to pursue the
possibility of an alternq.tlve system, contact a registered enginecr, private consultant or other qualified

design engincer for assistance.

If you have any questions or concerns, please call our office at (517) 887-4312.

Sincerely,

William Haun, R.E.I1.S.
Bureau of Environmental Health

WH:cm
Enclosure

cc:  Leslie Township

.....

Ingham County is an Equal Oppartunity, Affirmative Action Emplayer, M/F




SOIL EVALUATION DATA SHEET

Ingham County Health Department AUG 0 6 2004

P. 0. Box 30161 Lansing, Michigan 48909

TH1S RECORD SHALL NOT CONSTITUTE A PERMIT

Requested by JERRY BPREON] Township e Section _l_\

Address : 162 Sé‘f\f\\f\)‘ PQPOXS’LL{ ' Road Location SWJ Cud-OF ot
LesUE, My {379) WAL Q05 -
Phone # (5‘\:“ 9)\1‘\_511 %qq(;ﬁ- Subdivision f\/\\fﬁ’b
/ ~

D Land Owner @ Realtor Lot No. Side of Road Sﬁ‘
[1 Prospective Buyer ‘ [J Buitder File Search

0 installer [ other: Parcel No. 33- t\\\‘\-\‘-\- \0r- 00\

Soil Survey Sheet No.

Parcel Size 7() D TOT‘\\

)
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(after

issuance)

Test ¥ \ z 3 Y 5

Type of Test Rit ot R Qi g

Depth 5" wis I 63 13

Each Q;TL:SS od B | COR OB Bty C?:\”J\IS

test SRt i il Sk 010 S [Pd sU T3 Su

hole BT @,QO‘l 2443 5L

located '

on

Plot

Plan

by

e O DX 94 ENG, O
SOIL TEXTURE

s Sand SCL  Sandy Clay Loam Hand Auger Boring

LS Loamy Sand SICL Silty Clay Loam BH Backhoe Cut

U e o () Seasona High Vacer Level (motcing)

SiL  Silty Loam’ M

Limitations of the site that affect use of on-site subsurface, sewage disposal:

oooopeoop

Observations,

stipulations: -

1) Severely restrictive soil features.
2) lImpervious layer within 48" of ground surface
3) High seasonal water level.

" Water Level (saturation)

Wet depressions or poor surface drainage.
5) Slope limitations
6) Overflow of run-off water from adjacent higher areas.
7) insufficient space for replacement of drainfield.

8) tnsufficient isolation distance from

(exceeds %) .

Observer:

JERRY ArRRew

Sanitarian: —LA,LMD\% Q{"’\{g

Date: hh]o}

£007 9 0 9NV



(after issuance)

6 7 2 ‘ [®

Type of Test B“’ Bir B“ %H RH

Depth 33“ ‘,’Oﬂ ‘7’2,“ 6(3.“ @\h

cach ORT> | 00 | O o B |owts

o | 03{sL | WS [ME36 SL| W6 s

ol Ypole Sove | 30-60 S

located

on

Plot

Plan

by

e L O 0% Ov | oK
SOIL TEXTURE

s Sand SCL  Sandy Clay Loam B Hand Auger Boring

LS Loamy Sand SiCL Silty Clay Loam BH Backhoe Cut

U e L& amem ' Sesonal High vater Level (motcling)

SiL  Silty Loam M Muck WD Water Level {saturation)

=

Limitations of the site that affect use of on-site subsurface sewage disposal:

5) Slope limitations

nooooooo

Observations, stipulations:

G

1) Severely restrictive soil features.
2) Impervious layer within 48" of ground surface.
3) High seasonal water level.
-Wet depressions or poor surface drainage.

(exceeds %) .

6) Overflow of run-off water from adjacent higher areas.
7) Insufficient space for replacement of drainfield.
8) TInasufficient isolation distance from

Observer: Q’é@&\:{ 6“\@0\1

Sanitarian:

R8N

Date: YLFdO}

¥00¢ 9 0 3nv



(after issuance)

Test # ” \’2’ \35 \q ld;
Type of Test B\\' @H( R}'\’ . _BH\ BH
A 1 it i ¥
Depth o) Gl 5% &6
Each O 1% oY 1% o5 TS OonTS |0y
X W \l 3 w @ . | i
test BB | Mgt s | 5 sL [ Sb [RgILS
\ \ '; et j « u
rote 24gy () 0P P g Oy
located ’ 59 '(:D
on
Plot
Plan
by
ber :
- Ok O, NG, NG . oK
SOIL TEXTURE
) Sand SCL Sandy Clay Loam B Hand Auger Boring
LS Loamy Sand SiCL Silty Clay Loam BH Backhoe Cut
SL ° Sandy Loam - CL " Clay Loam - TS - Top Soil . S
L Loam . ¢ Clay (MT) Seasonal High Water Level (mottling)
SiL  Silty Loam M Muck (WD Water Level (saturation)

Limitations of the site that affect use of on-site subsurface sewage disposal:

oopooon

Observations, stipulations:

1) Severely restrictive soil features,
2) lImpervious layer within 48" of ground surface.
3) High seasonal water level. ’
Wet depressions or poor surface drainage.
5) Slope limitations
6) Overflow of run-off water from adjacent higher areas.
7} Insufficient space for replacement of drainfield.

8) [IAsufficient isolation distance from

{exceeds %).

Observer:

Sanitarian:

\\EQ\H, RN

Qg“g_

Date: X;h&j%

7002 9 0 9ny



(after issuance)

Test # \é; e
Type of Test Xipr §%H
Depth C’Q:‘ (;7"
Each “ O-10TS
ac oD

(8 \4 LS 3
test n-\Q oL O6T L8
hole NPT

ug-> A1)
located
on
Plot
Plan
by
number b\L ()l{L
SOIL TEXTURE

S Sand SCL Sandy Clay Loam Hand Auger Boring
LS Loamy Sand SiCL Silty Clay Loam Backhoe Cut
SL ° Sandy Loam - CL Clay Loam - : Top Soil S
L Loam . c Clay Seasonal High Water Level (mottling)
SiL  Silty Loam M Muck Water Level (saturation)

Limitations of the site that affect use of on-site subsurface sewage disposal:

oopoponn

Observations, stipulations:

1) Severely restrictive soil features.
2) impervious layer within 48" of ground surface.
3) High seasonal water level. ’
Wet depressions or poor surface drainage.
5) Slope limitations
6) Overflow of run-off water from adjacent higher areas.
7} Insufficient space for replacement of drainfield.

8) Iusufficient isolation distance from

(exceeds %) .

Observer: XSHH

i

Sanitarian: (di

. QE“S

Date: ‘7quﬂ

700¢ 9 0 9NV



(aftter issuance)

Test # Z[ e 23 2%

Type of Test &H» %H ’ (B)tlr P\H’
Depth g(‘)h 6zl’ éZG @ 0

i

Each . O'Wj B O~\D\\ ‘B C?“D,\\ B O.C(‘“TS
Nl e | e s ey s

test .
R " 6(’ :
hole “Q—G(S S o S

located
on

Plot
Plan

by

e o O\ O O

SOIL TEXTURE

S Sand SCL Sandy Clay Loam B Hand Auger Boring

LS Loamy Sand SiCL Silty Clay Loam BH Backhoe Cut

SL ~ Sandy Loam CcL Clay Loam - TS - Top Soil

L Loam . c Clay (MT) Seasonal High Water Level (mottling)
Sil  Silty Loam M Muck (W) Water Level (saturation)

Limitations of the site that affect use of on-site subsurface sewage disposal:

1) Severely restrictive soil features.
2) Impervious layer within 48" of ground surface.

3) High seasonal water level,

Wet depressions or poor surface drainage.

5) Slope limitations (exceeds %).

6) Overflow of run-off water from adjacent higher areas.
7) Insufficient space for replacement of drainfield.

8) rosufficient isolation distance from

oooobodp

Observations, stipulations:

Observer: oo

Date: “Lh&jz

002 90 5y

Sanitarian: [1 m'..n um P‘E“S




APPLICATION FOR SITE EVALUATION & PERMIT FOR SEWAGE TREATMENT SYSTEM AND/OR WELL

Receipt# | CR-at., NN
W.A.G. Review __Yes __ No

* Zone
dedkhkdkh kb kbbb hhhh Rk bk hhthhhhhkhhhkhhhhidhtbbhhdhbhhhhhhkhhbhhhhhrdhhbdhhhdbhbhehthddhhdhtidn

PLEASE CHECK APPROPRIATE AND SUBMIT CORRECT FEE

Health may be appealed. See Provisions of the Ingham County
Sanitary Code, latest edition.

; FOR RESIDENTIAL DWELLINGS * OFFICE USE ONLY

*

NOTICE TO APPLICANT FOR SITE EVALUATION & PERMIT * Parcel #

A permit must be obtained before any construction is started. A * App. # _( ;g'-c)(o = >3

permit would become void if surface soil conditions are altered by * Soil Map#

scraping or filling. Any decision by the Bureau of Environmental * Amount Received: $ = C o
*
*

Vacant Land Evaluation* $400.00 New Well & Septic Permit $800.00

New Septic Permit Only $400.00 Well Repair/Replace $100.00

New Well Permit Only $400.00 Septic Repair/Replace $100.00

Alternative System Plan Review $300.00 *Vacant Land Eval. can be upgraded to a Well & Septic Permit for an additional $400.00
seshesk s sk sk ok s o o ke ke e o ok sk e sk ok ofe ke o ok ok ok e ke o o ok e s ke sk ok ok ke ok o sk sk ke e o sl o ke e e ok s ok ok e ke ok sk ok o sesk ke e ok ok 2k e ok e o ol ok sk ok ofeske sk ok st sk ok sk sk sk e ok ok sk sk sk sk sk ok ke sk sk ok sk sk sk ok ok
TowNsHp: ) @S|i€ section: \YA
SUBDIVISION: LOT# | G

N
PARCEL SIZE: X # OF ACRES:
ROAD LOCATION/OR ADDRESS: \/ a3 UQ(JV QQQJ Side of Road: N@ E W
' (circle one)
prEseNT owNer:  MNa W), Sc‘/\ool e/
/
BUYER:__AJ Wax
appLicans Name: Ma W, Schoo lff'\/ PHONE: 5717 S89-7%9]
(PLEASE PRINT) / ALTERNATIVE PHONE: 5( 7 230-S/7 K
p —_ » ~ + \_ 5
1635 ). Teteitorva] R Rives Jumcdivn  my 497>

Address City Zip
sokekskokokokok sk dkokskok o sk ok ek ok sk skok ok ook ok sk okok ok ok ok *k*k *k ook ok skeskok ok ke ko skok ok ok ok skok ok ok ok sk sk ok ok ok ok sk sk ok ok ek sk ok ok ok
IF KNOWN, PLEASE PROVIDE # of Bedrooms: Has land been prevxously evaluated?: Yes% No O
Kok g ok 3 i sk ok ok ke ok ok % sk e sk sk sk sk sk 3k she sk sk ok sk 38 sk ske sk ke she sbe sk she e sk sk sk e e 3 sk sk sk sk & ¢
AUTHORIZATION:

I hereby grant and authorize representatives of the Ingham county Health Department and right of entry onto the property described
above, and to hold them harmless against any and all claims of trespass. Their right of entry shall include the right to make borings or
backhoe excavations for evaluating geological and soil conditions for an on-site sewage treatment system and/or well. The buyer or owner

may have to provide ;l‘)/agkhoe fw :
SIGNED: / DATE: 3” s-oY

SUBMIT TO: Ingham County Health Department * FORM OF PAYMENT CHECK ONE
Bureau of Environmental Health *
5303 S. Cedar, P.O. Box 30161 *

Lansing, MI 48909 * Credit Card Expiration Date: Month ! Year Q

* Credit Card Account Number:
MAKE CHECKS PAYABLE TO: *

" Ingham County Health Department * Bg




. (618 .
St Papcie) o ST

BORING BACKHOE EVALUATION DATE %I \\ l’l OBSERVER

TEST #
S Sand C Clay
LS Loamy Sand M Muck
SL Sandy Loam MT  Seasonal High Water
L Loam Level (Mottling)
SiL Silty Loam - WL  Water Level (Saturated)
SCL  Sandy Clay Loam CCL  Calcarious Clay Loam
CL Clay Loam SiCL  Silty Clay Loam
TS Top Soil FS Fine Sand

PERMIT RECOMMENDATION:
YES ¥ CONVENTIONAL No O
ALTERNATIVE [

Remarks & Observations:

SANITARIAN’S NAME: m\mﬁm Rfﬁ’i DATE: ?Ju)t)‘i



