Riverbend Soil Consulting, Inc.
P.O. Box 2879
Rome, GA 30164-2879
Phone (706) 234-9444
FAX (706) 291-2914

Soil Analysis Report

Phone #:
Cell/Pager #:
County: Gordon

Client:
Client Address:
Site Location: Liberty Church Road and Brookshire Road

David DeMoss

Level of Study: 3 (1-Reconnaissance, 2-Preliminary, 3-High Intensity, 3ss-Special Study) JODb Number: ' 7791
SERIES DESCRIPTIONS
Date Evaluated: December 23, 2025

Test Hole Number 41 4 43 44 4s 46

Series . _ .
Wollftever Cunningham Wollftever Cunningham | Cunningham Townley

Name

Hape 6% 4% 6% 4% 7% 6%
(Percent)

Bedrock Depth

.e rOC ept >60|I >60" >60|| >60" >60'l'l 30"
(inches)

Seasonal High (1] n n n n n
Water Table 38 >60 35 >60 >60 >60
Suitability
Code C A C A A H
Aetiared N/A 90 N/A 90 90 N/A
Percolation Rate
Optimisn 8" dri 24-30" | 8"drip. | 24-30" | 24-30" | 8"dri
Percolation Depth P i 4 - rip
Hydraule Loacilg | gy 0.075 0.075
Rate

Additional Comments:

Note: 4 Homesites covered and listed as A, B, C, and D.

Soil Classifier:




SITE SKETCH ATTACHED

Soil Analysis Report
Addendum

fleay Lo #7 48 49 #10 #11 412
Number
;erfes Cunningham | Cunningham Montevallo Cunningham Et?:::n‘:et Et:::::n\:et
Slaps 8% 9% 8% 1% 4% 4%
(Percent)
B -

.edrOCk Depth >6011 >60|I lOII >6OII >60ll . >60H
(inches) ‘

Seasonal High n n n n n n
Water Table >60 >60 >60 >60 50 48
Suitability & A H A W W
Code
Estimated
Percolation Rate 0 = NeA 20 20 2
Optimum n n n L n n n
Percolation Deptl 24-30 24-30 8" drip 24-30 24 24
Hydraulic Loading 0.1

Rate

Additional Comments:




SITE SKETCH ATTACHED

Soil Analysis Report
Addendum

Test Hol

= H#13 414 415 #16 417 418
Number
Series Cunningh Dew D D C ingh £ ingh
Name u 1 g am ewey ewey ewey I.II"II'IﬂIg am I.Il'll'llﬂg am
|
>1ope 7% 4% 4% 5% 6% 6%
(Percent)
Bedrock Depth :

o >60" >60" >60" >60" >60" .| >60"
(inches) ‘
Seasonal High n " n n n n
Water Table >60 >60 >60 >60 >60 >60
Suitability
Code A A A A A A
Estimated
Percolation Rate 20 75 12 s 20 90
Optimum

- n L " X n L L1 i n ‘) = n

Pevodlaion Depkh 24-30 24-30 24-30 24-30 24-30 24-30
Hydraulic Loading
Rate

Additional Comments:




SITE SKETCH ATTACHED

Soil Analysis Report
Addendum

Test Hole
Number #12
Series L —
Name unningnam
Slope 2
(Percent) 7%
Bed

S rock Depth 60"
(inches)
Seasonal High .
Water Table a0
Suitabili

uitability A
Code
Estimated 90
Percolation Rate
Opti

prmum 24-30"

Percolation Depth

Hydraulic Loading
Rate

Additional Comments:




Additional Comments and Notes

Code A: (should work)

SUITABILITY CODE: Soil series should have ability to function as suitable absorption

field with proper design, installation, and maintenance.

Code C:

SUITABILITY CODE: Due to water table and or drainage problems, there is a high‘.

probability of failure for conventional systems. (Your health department can discuss with

you if an alternative system might be an option for your situation.)

UNSUITABLE FOR CONVENTIONAL

Code H: (too shallow, rock)

SUITABLITY CODE: Due to bedrock limitations, these soils are not suitable for

conventional absorption fields. Please discuss alternative system options with your local

health department.

Code W:

SUITABILITY CODE: Soils should have the ability to function as a suitable absorption

field. However, seasonal high water tables are 48" or greater below the surface.

Recommended installation depth will be based on minimum observable depth to.seasonal

high water tables by soil classifier.

*Cut and/or fill of acceptable soils voids this report.

*Boundaries and borings are located from ground measurements taken from readings by a Trimble PRO XRS
GPS and slope readings are from a Suunto Clinometer. Holes are marked by survey ribbon or wire flags.

*Please note that all findings reported are based on professional opinion and do not imply approval or
disapproval for permitting. Decisions and permitting is the responsibility of the local environmental health
department.

*Due to the variances in natural soil conditions and effects of uncontrolled construction practices, a positive
report does not guarantee the future performance of septic system.
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LEVEL 3 SOILS ANALYSIS FOR: RIVERBEND SOIL CONSULTING
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LEVEL 3 SOILS ANALYSIS FOR: RIVERBEND SOIL CONSULTING
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LEVEL 3 SOILS ANALYSIS FOR: RIVERBEND SOIL CONSULTING

DAVID DEMOSS P.0O. BOX 2879
BROOKSHIRE ROAD ROME, GA 30164-2879
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GORDON COUNTY, GA
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ey ) RIVESOI-01 ~ SCRANTONS
o CERTIFICATE OF LIABILITY INSURANCE g

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Sarah Scranton
D e Doy o lca W, ext: (770) 250-5302 RIE, Noy:
Suite 600 EdMlkss. Sarah.Scranton@ioausa.com
Atlanta, GA 30339
INSURER(S) AFFORDING COVERAGE NAIC #
INsUReR a : Continental Casualty Company 20443
INSURED INSURER B : ’
Riverbend Soil Consulting, Inc. INSURERC :
P.O. Box 2879 INSURERD :
Rome, GA 30164-2879 e
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

by TYPE OF INSURANCE et S POLICY NUMBER e R (AbaN N LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
DAMAGE TO RENTED
GLAIMS:MADE OCGUR PREMISES (Ea occurrence) | $
MED EXP {Any one person) $
PERSONAL & ADV INJURY  §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY FES; Lac PRODUCTS - COMPIOP AGG _ $
OTHER $
AUTOMOBILE LIABILITY ?E%";ﬂ%?nmm& i 8
ANY AUTO BODILY INJURY (Per person)  §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $
_ PROPERTY DAMAGE
Hll.iﬂf%}s ONLY ?8#0%%%9 (Per accident $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED RETENTION § s
RKERS COMPENSATIO! PER OTH-
R KM LOYERS LIABILTY T STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
&FF!CERIM%MEER EXCLUDED? NIA
andatory in NH) E L DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below £ L DISEASE - POLICY LIMIT _$
A Professional Liab. EEH254081859 10/10/2024 10/10/2027 Per Claim . 1,000,000
A Claims-Made ) EEH254081859 10/10/2021 10/10/2024 Aggregate 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Ga Dept of Public Health AUTHORIZED REPRESENTATIVE
Two Peachtree Street SW y |
13th Floor Mehtl
. Atlanta, GA 30303 =
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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