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Applicant: Amy Bernicken

Phone Number: 140-397-8324

[ owner [lowper [Fomer  £man: 30y@tracyandmills.com

Maiting Address: PO Box 642

Street

Mount Vernon

OH 43050

City
i5 there a dog on the property? D Yes [7] Mo

State Zip Code

Parcel information:

*&li proposed ot splits must equal the total acreage prior to the splits DECULINE.

Lot Split Lacation: D487 Homer Rd NW
Township; BenNIngton Total Acreage: 147.79 {oefore the splits)
Acreage Per tot{s]:  Existing House Combining to Lot Split Number:
g Ancther Lot?
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*All newly created lots under 5 acres wiil be required to have a soll evaluation conducted by a soil scientisty
*All newly created lots that are 5 acres or farger, will not be required to have a sol evaluation conducted bya
snil scientist, untess a building location has been determined on the new ot

Copy Surveyor's Drawing:
tot(s) Pinned and Flagged:
Soil Evaluation Compieted:

Part of the parcel in 2 Flood Hazard Zone:
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Date: 11/21/2023 Receipt No.: 74912

Received From: BERNICKEN, AMY By: NT
Description Address/Comment # Quantity Amount
w LOT SPLIT EVALUATION - HSDS 5497 HOMER RO NwW 4 300.00
Check Number: CC TOTAL: 300.0C

Licking County Health Department
675 PRICE RD
NEWARK, OH 43056
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Outdoor Program
_umaamzm Permits Checklist
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Contact: hwb«%,\ : T.ﬂ%  Edd v

Application Type
O well
O\ Sewage
€ Lot Split

]
< Date Applied: ;

AR

Permit Verification
& Compileted Permit Application
@x\ Soils (if applicable}
¢ Design Pian / Survey Plat
7 Permit Fee {HSTS or Small Flow?)
ﬂ\ Tracking Log Updated (Contact Info Compiete}

Notes:

External Custormner Contact Histary

Date Contacted How Contacteg initials Qutcome/Nates



