WEBER-MORGAN HEALTH DEPARTMENT
WASTEWATER PROGRAM OFFICE
477 23rd Street, Ogden, Utah 84401
Phone 399-7160 Fax 399-7170

APPLICATION FOR AN ON-SITE WASTEWATER DISPOSAL PERMIT

Fee Paid _;ELI_/ FeeOwed  Log#_  Permit# [{J[00Y¥Y
SiteAddress 27072 &. b418 S Land Serial #_0 709 2:00/ 7
Subdivision_ 0w/ EStule LotNo._( _No. of Bedrooms 4
watersupty_[Jngrart thallaeds  Imp . DIt approves

Applicant ng;m\) HC’M/\,&Q ({Ca“v Wernrei :QOIUm‘:/}hone a2, - 524 L
Mailing Address & 111 St (Koo U

ity 1venebe State_ T Zip Code. SHHos”

e

INDIVIDUAL WASTEWATER DISPOSAL SYSTEM AGREEMENT

In consideration of the Weber-Morgan Health Department (the Department) allowing me to install an individual
wastewater disposal system at the construction site address listed above, I agree to do the following:

L. I'shall cause the installation of the system pursuant to and in conformance to the plans approved by the
Department.
2. I hereby assume all responsibility if the system should malfunction and hereby acknowledge that the

Department makes no representation as to the effectiveness or the reliability of the individual

wastewater disposal system:

3. Ifthe system malfunctions, I agree to immediately notify the Department and make repairs of alterations
approved by the Department or replace the system with a wastewater system approved by the
Department and shall bear all costs of repair, alteration, removal of the old system and installation of

the new system:
4, Ihereby authorize the Department through a covenant and restriction to run with the land to enter upon

my property during regular 8 a.m. to 5 p.m. business hours for the purpose of inspection of the
wastewater system.

EE TO FULLY COMPLY TO THE ABOVE-LISTED CONDITIONS:

- e /o7




FINAL APPROVAL OF INDIVIDUAL WASTEWATER SYSTEM

Pyl R
b i

HEALTH DCPARTMENT

477 23rd Street
Ogden, Utah 84401
OFFICE (801) 399-7160
FAX (801) 399-7170

September 14, 2007

T-CON HOMES
5111 S 1500 W
RIVERDALE, UT 84405-

Permit No. W100488 ABSORPTION FIELD

This is to certify that on September 04, 2007 the Weber-Morgan Health
Department made a final inspection of the individual wastewater disposal
systéem installed at the construction site address of: 2702 E 6425 S in
WEBER COUNTY, UTAH.

At the time of the final inspection, the wastewater system was found to
be in compliance with the requirements of the Weber-Morgan Health
Department. Approval to place the above-referenced wastewater system
into service is hereby granted to T-CON HOMES.

This individual wastewater disposal system will require periodic
maintenance to keep the system working properly. In addition, care must
be taken not to disturb or damage the ABSORPTION FIELD. The attached
document will provide you with information on the proper care and
maintenance of this wastewater disposal system.

If you have any questions or need further assistance please contact this
office at (801) 399-8381.

P, \ ' ‘
Koo Touiae) /A@/

Représentative, Weber-Morgan Healgﬁ Department
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FROM :EARTHTEC ENG. FAX NO. 18813599842 May., 16 2886 @9:18PM F2

PERCOLATION TEST CERTIFICATE
AND SOIL EXPLORATION RESU LTS

Name: 2702 East 6425 South

Location of Property: 2702 East 6425 South
Uintah, Utah

I certify that percolation tests have been conducted on the above property, in accordance 'wi‘th the
requirements specified in R317-4-5.4 of the Utah Administraiive Code, and that ﬁefcolatien rates,

calculated as specified by said rule, are as follows:

Test Hole Test Saturation Swelling Inches of Drop | Final Stabilized
Number Hole Period Period Final 15 min Pere. Rate
Depth | (ars & min) | (hrs & min) (min/inch)
R ( ir‘g!L == DT T‘g, ey S
TP-1 13" 4hr 24 hr 15/8" - 10 min/inch
TP-1 66" 4 hr 24 hr 3 1116" S min/inch
TP-1 121" 4 hr 24 hr 31/4" 5 min/inch
Date Percolation Tests were completed: May 9, 2006

Staterment of soil conditions obtained from soil explorations to appropriate depths:

0" t0 20"
20" to 121"

Sandy Loam, Massive, 2% Gravel, Dark Brown
Sandy L.oam, Massive, 1% Gravel, Reddish Brown

mum anticipated ground water table:

1 hereby certify to the best of my knowledge, the foregoing information is correct.

Mame: Bruce Nielsen
Wasiewater Systems Program Cert, # 0467-2004-0T1
Address: 1596 W. 2650 S., #1038

Ogden, UT §4404

Date: 2 -1 -0Le

ETE Job No. 06-1001



FROM :EARTHTEC ENG. FAX NO. :8813999842 May. 180 28086 B9:1BPM P3

PERCOLATION TEST CERTIFICATR
AND SOIL EXPLORATION RESULTS

Name: 2702 Bast 6425 South

Location of Property: 2702 East 6425 South
Uintah, Utah

I cextify that percolation tests have been conducted on the above property, in accordance with the
requirements specified in R31 7.4-5.4 of the Utah Administrative Code, and that percolation rates,
calculated as specified by said rule, are as follows:

Test Hole Test Saturation Swelling Inches of Drop | Finul Stabilized
Number Hole Period Period Final 15 min ?erc. Rate
Depth | (s & min) (hrs & min) (min/inch)

T (in) s = ' S e

TP-2 12" 4 hy 261/20br 4 5/8" 4 min/inch
P-2 20" 4hr 26 1/2 he 35/ 5 min/inch
™P-2 51" 4 hr 26 172 br 5 1/8" 3 min/inch
TP-2 74" A 26 1/2 br 2 /8" £ min/inch
TP-2 120" 4 hr 26 1/2 A 8 minfinch

Date Percolation Tesis were completed: May 9. 2006
Statement of soil conditions obtained from soil explorations to uppropriate depths:

0"t 13"  Saandy Loam, Massive, 15% Gravel, Reddish Brown
13" t0 24"  Sandy Loam, Granular, 60% Cravel, Reddish Brown
24" to 64"  Sandy Loam, Massive, 2% Gravel, Reddish Brown
64" to 76"  Sandy Loam, Granular, 65% Gravel, Reddish Brown
76" to 120"  Sandy Loum, Massive, 2% Gravel, Reddish Brown

Statement of present and maximum anticipated ground water table:
1 ater 3erved ed (120"

I hereby certify to the best of my knowledge, the foregoing information is correct.

Nawe: Bruce Nielsen
Wastewater Systems Program Cert. # 0467-2004-0T1

Address: 1596 W. 2650 8., #108

yd Deaden, UT 24404
: = ’




